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Executive Summary

The Health Care Survey of DoD Beneficiaries (HCSDB) is designed to answer the following five
guestions:

m  How satisfied are DoD beneficiaries with their health care?

m  How accessible is health care at military and civilian facilities?

m  How knowledgeable are beneficiaries about TRICARE and TRICARE Prime, and what are the
sources of information about TRICARE?

m  What health care services do beneficiaries use, and what are the sources of those services?

m  How much, and what types of, preventive health care do beneficiaries use?

Conducted annually since 1995 and sponsored by the Office of the Assistant Secretary of Defense
(Health Affairs) [OASD(HA)], the survey is conducted under the authority of the National Defense
Authorization Act for Fiscal Year 1993 (P.L. 102-484). This report presents the key findings of the
1997 HCSDB for adults for catchment areas in Region 3. The findings are summarized below.

Satisfaction

m In Region 3, CTF patients (83 percent) were more likely than MTF patients (55 percent) to be
satisfied with their care. Satisfaction with CTF care is greater than satisfaction with MTF care
in every Region 3 catchment area.

m  The percentage of patients satisfied with MTF care is lowest (36 to 43 percent) at Fort Stewart
and among beneficiaries outside of a catchment area. The percentage was highest (67 to 71
percent) at Moody AFB, NM Clinic King’s Bay, and NH Roosevelt Roads. The civilian
benchmark for satisfaction with health care is 89 percent, according to the 1997 Household
Survey developed by the Center for Studying Health System Change.

m  The proportion of enrollees who are satisfied with TRICARE Prime (51 percent) is less than
the proportion of patients who are satisfied with MTF care in general (55 percent). This result
also applies to each of the individual catchment areas in Region 3. The percentage of
enrollees satisfied with TRICARE Prime is lowest (23 to 33 percent) at NH Roosevelt Roads
and Fort Stewart. Satisfaction is highest (57 to 62 percent) at NH Charleston, Moody AFB, NM
Clinic King's Bay, and outside of Region 3 catchment areas.

m In Region 3, satisfaction with civilian care (72 to 85 percent) is greater than satisfaction with
military care (53 to 56 percent) among every type of beneficiary. This result also applies to
most of the individual catchment areas in Region 3.

m  Of the beneficiaries in Region 3 who reported being enrolled in TRICARE Prime, most (55 to
71 percent) plan to re-enroll in the next 12 months. Of those not enrolled in TRICARE Prime,
those under age 65 (12 percent) were more likely than those over age 65 (3 percent) to enroll.
These region-wide patterns also apply to most of the individual catchment areas in Region 3.

m In Region 3 overall, satisfaction with TRICARE Prime is slightly greater among enrollees who
have a civilian PCM (57 percent) than among enrollees who have a military PCM (52 percent).
However, in nearly half of the individual catchment areas in Region 3, satisfaction is higher
among enrollees with a military PCM.
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Access to Care

Of the beneficiaries in Region 3 who used an ER in the past 12 months TRICARE Prime
enrollees (17 to 20 percent) were more likely than non-enrollees (11 to 17 percent) to report
using the ER because they could not get an appointment with their usual health care provider.
The percentage of active duty enrollees who used an ER because they could not get a regular
appointment is lowest (8 to 10 percent) at MacDill AFB, NH Jacksonville, Robins AFB, and NH
Beaufort. The percentage is highest (27 to 29 percent) at Shaw AFB, Moody AFB, and
outside of catchment areas.

In Region 3, TRICARE Prime enrollees (4 to 6 percent) are less likely than non-enrollees (10
to 12 percent) to wait more than 30 days for a routine care appointment. A 30-day wait is the
TRICARE standard for a routine care appointment. Among non-enrollees who received care
at a MTF, the percentage unable to get an appointment within 30 days varies substantially
across catchment areas.

In Region 3, MTF patients (33 to 38 percent) are more likely than CTF patients (20 percent) to
experience long waits in a provider’s office. The TRICARE standard for office waiting periods
is 30 minutes. Among TRICARE Prime enrollees in Region 3, long office waits are most
prevalent at NH Jacksonville, Fort Gordon, and NH Roosevelt Roads. Among non-enrollees,
long office waits are most prevalent at Shaw AFB and NH Roosevelt Roads.

In Region 3, 24 percent of patients reported that they had never tried to use a MTF. Other
frequently cited reasons for not receiving care at a military facility are the distance to a MTF (37
percent), the difficulty of making appointments at a MTF (32 percent), and the higher quality of
care at civilian facilities (26 percent). In most catchment areas, the most commonly cited
barrier to MTF use is either the difficulty of making an appointment or the superior care at
civilian facilities. For people outside of a catchment area, distance is the most common barrier
(65 percent).

Knowledge of TRICARE

Only 30 percent of beneficiaries in Region 3 reported having no knowledge of TRICARE. The
percentage of beneficiaries with no knowledge of TRICARE is lowest (13 to 18 percent) at NM
Clinic King’s Bay, Fort Gordon, Fort Stewart, and Shaw AFB. The percentage is highest (39 to
60 percent) at Fort McPherson Clinic, NH Roosevelt Roads, and among beneficiaries who live
outside of a catchment area.

Among beneficiaries in Region 3 who reported knowing at least a little about TRICARE,
retirees, survivors, and their family members age 65 or over (47 percent) were more likely than
other types of beneficiaries (22 to 30 percent) to have unclear information about enrolling in
TRICARE Prime. The percentage of active duty personnel with unclear information about
enrolling in TRICARE Prime is lowest (13 to 15 percent) at Robins AFB and NM Clinic King's
Bay. The percentage is highest (41 percent) at Fort McPherson Clinic.

In Region 3, beneficiaries who reported knowing at least a littte about TRICARE most
frequently cited the following as sources of information about TRICARE: information packages
mailed to beneficiaries (60 percent), a TRICARE presentation (38 percent), and a military base
newspaper (31 percent). This result applies to most of the individual catchment areas in
Region 3 as well. Other commonly cited sources of information in some catchment areas are
friends and neighbors and a visit to the TRICARE service center.

Source of Care

In Region 3, 11 percent of active duty beneficiaries used a military pharmacy to fill a
prescription written by a civilian provider. The same is true for 28 percent of active duty family
members; 34 percent of retirees, survivors, and family members under age 65; and 48 percent
of retirees, survivors, and family members age 65 or over. The percentage of beneficiaries
using a military pharmacy to fill a civilian prescription is highest at Patrick AFB and NM King's
Bay Clinic.
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Use of Care

In Region 3, 92 percent of active duty personnel use a MTF for their regular source of care, as
do 72 percent of active duty family members. In contrast, this is true for only 29 percent of
retirees and their family members under age 65, and 11 percent of retirees and their family
members age 65 or over. The majority of these beneficiaries use a CTF instead. This pattern
also appears in most catchment areas in Region 3.

The percentage of MTF patients with six or more outpatient visits was highest at Fort Gordon,
Fort Benning, and NH Roosevelt Roads; the percentage was lowest at MacDill AFB and
outside of Region 3 catchment areas. The percentage of CTF patients with six or more
outpatient visits was highest at Patrick AFB and Moody AFB; the percentage was lowest at
Fort Gordon, Shaw AFB, and NM King'’s Bay.

The percentage of MTF patients with no outpatient visits was highest at MacDill AFB and
outside of Region 3 catchment areas; the percentage was lowest at Fort Gordon, Fort
Benning, Fort Stewart, and NH Charleston. The percentage of CTF patients with no outpatient
visits was highest at Fort Gordon, NH Beaufort, and NH Roosevelt Roads; the percentage was
lowest at Patrick AFB, Moody AFB, and Fort McPherson Clinic.

Preventive Care

Nearly all MHS beneficiaries (95 to 97 percent) had a blood pressure screening in the past two
years, as did 96 to 98 percent of beneficiaries in Region 3. Both results exceed the civilian
Healthy People 2000 goal of 90 percent. In every catchment area of Region 3, more than 90
percent of each type of beneficiary had a blood pressure screening in the past two years.

In Region 3, beneficiaries enrolled in TRICARE Prime (78 to 80 percent) were less likely than
non-enrollees (84 to 94 percent) to have had a cholesterol screening in the past five years.
The Healthy People 2000 goal for adults is 75 percent. The percentage of active duty
beneficiaries who had a cholesterol screening in the past five years is lowest (71 to 76 percent)
at Moody AFB, Fort Stewart Shaw AFB, and NH Beaufort. The percentage is highest (92
percent) at MacDill AFB.

In Region 3, 84 percent of female beneficiaries age 50 or over had a breast cancer screening
in the past two years. This result exceeds the Healthy People 2000 goal of 60 percent and the
civilian benchmark of 56 percent. In all but two catchment areas in Region 3, between 80 and
90 percent of female beneficiaries age 50 or over had a breast cancer screening in the past
two years.

In Region 3, female beneficiaries who were enrolled in TRICARE Prime (91 to 99 percent)
were more likely than their non-enrolled counterparts (85 to 86 percent) to have had a Pap
smear in the past three years. All of these results exceed the Healthy People 2000 goal for
adults (75 percent) and the civilian benchmark of 56 percent.

Ninety percent of the female beneficiaries in Region 3 who were pregnant at some point during
the year preceding the survey received prenatal care during the first trimester. This result
meets the Healthy People 2000 goal of 90 percent and exceeds the 76 to 84 percent observed
in the civilian sector.

In Region 3, between 59 and 86 percent of male beneficiaries age 50 or over had a prostate
screening in the past two years. The American Cancer Society recommends an annual
prostate exam for men age 50 or over. Among non-enrollees, the percentage of male
beneficiaries age 50 or over who had a prostate screening in the past two years is highest at
Patrick AFB and lowest at Shaw AFB and NM King's Bay.
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Enrollment and Beneficiary Health Status

Of the beneficiaries in Region 3 who reported knowing at least a little about TRICARE, 47
percent are enrolled in TRICARE Prime. The level of enrollment in TRICARE Prime is lowest
(24 to 36 percent) at NH Roosevelt Roads, Fort McPherson Clinic, and among beneficiaries
outside of a catchment area. The level of enrollment is highest (66 to 70 percent) at Fort
Stewart, NM Clinic King’s Bay, and Moody AFB.

In Region 3, between 44 and 55 percent of beneficiaries have a composite physical health
score below the age-adjusted median score for the U.S. population. The result of 44 percent
among active duty beneficiaries indicates that this group is somewhat healthier than civilians of
the same age. All types of beneficiaries at Fort Gordon and Fort Stewart are less healthy than
the average Region 3 beneficiary. In contrast, all types of beneficiaries at Robins AFB are
healthier than the average beneficiary.
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Chapter

Introduction

The Health Care Survey of DoD Beneficiaries (HCSDB) is a survey of a large, randomly selected
and representative sample of U.S. Department of Defense (DoD) health care beneficiaries.
Conducted annually since 1995 and sponsored by the Office of the Assistant Secretary of Defense
(Health Affairs) [OASD(HA)], the survey is conducted under the authority of the National Defense
Authorization Act for Fiscal Year 1993 (P.L. 102-484).

This document is one of a series of reports on the 1997 HCSDB. This chapter outlines the basic
framework of the survey, how to use its findings, and findings of note.

Research Questions

The HCSDB is designed to answer the following five questions:

m  How satisfied are DoD beneficiaries with their health care?
m  How accessible is health care at military and civilian facilities?

m  How knowledgeable are beneficiaries about TRICARE and TRICARE Prime, and what are the
sources of information about TRICARE?

m  What health care services do beneficiaries use, and what are the sources of those services?
m  How much, and what types of, preventive health care do beneficiaries use?

This report presents the key findings of the 1997 HCSDB for adults for catchment areas in Region
3. Lead Agents are encouraged to share the findings with their staff members and each officer
responsible for a catchment area in their region. The report is designed to provide relevant
information to Lead Agents and medical treatment facility (MTF) commanders to inform their
management of issues affecting the military health care system and its facilities.
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Reports in the Series

This report is the second in a series of three companion reports for Region 3, which include the
following:

m  The 1997 Health Care Survey of DoD Beneficiaries: Key Findings for Region 3. This
report summarizes the key findings for the region. Together with complementary reports on
the other 12 TRICARE regions, it serves as an executive summary of the entire study. Each
of the 13 reports provides a brief overview of the purpose, background, and methodology of
the survey; suggestions on how to use the survey findings; and data exhibits and summaries
of findings for each of the five principal research questions listed on page 1.

m The 1997 Health Care Survey of DoD Beneficiaries: Summary Report on Catchment
Areas for Region 3. This report presents key survey results for each catchment area in the
region. The report also contains an executive summary of the purpose and methodology of
the survey.

m The 1997 Health Care Survey of DoD Beneficiaries: Technical Regional Report for
Region 3. This report has three functions. First, it presents a complete and detailed
documentation of the survey methodology and is to be used as a reference. Second, it
presents a complete set of survey results for the region. Third, it presents key survey results
for each catchment area in the region.

Background

Title VII, Subtitle C, of the National Defense Authorization Act for Fiscal Year 1993 directs the U.S.
Secretary of Defense to conduct an annual survey of DoD beneficiaries to assess their knowledge
and use of the military health care system (MHS) as well as their satisfaction with the system’s
accessibility and quality of care. In 1993, DoD assigned responsibility for the survey to OASD(HA),
which designed the survey in 1994 and sponsored its administration in 1995, 1996, and 1997.
Following the 1995 and 1996 surveys, OASD(HA) provided a regional report on the survey findings
to each Lead Agent.

In the summer of 1997, OASD(HA) sponsored a re-evaluation of these regional reports. United
HealthCare performed the assessment, interviewing several Lead Agents and their staff members
and making recommendations to OASD(HA) for future reports. The reports in this 1997 series are
based on those recommendations.

Howv to Interpret the Survey Findings

Focusing on the research questions underlying the HCSDB is the best way to understand and
make use of the survey findings. Those questions, outlined on page 1, reflect two sets of variables.

The first set of variables comprises the outcome (or dependent) variables. These include answers
to survey questions on beneficiaries’ satisfaction with their health care, barriers to accessing care,
knowledge of TRICARE, use of health care and preventive services, and sources of health care.

The second set of variables comprises the explanatory (or independent) variables, which may help
explain differences in one or more of the outcome variables listed above. Exhibit 2.1 in Chapter 2,
for example, presents findings on beneficiaries who reported being satisfied with their health care
in each catchment area in Region 3. The exhibit addresses the question: “How does the
satisfaction of beneficiaries (the outcome variable) differ across catchment areas (the explanatory
variables)?” In other words, does the location of beneficiaries in a particular catchment area
appear to affect their level of satisfaction?
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Throughout the regional and catchment area reports in this series, all exhibits display the outcome
variable on the vertical axis (the Y-axis) and the explanatory variables on the horizontal axis (the X-
axis). For example, in Exhibit 2.1, the height of a given bar represents the average percentage of
beneficiaries who reported being satisfied with their health care in the catchment area indicated on
the horizontal axis.

It is important to recognize that the results of any survey are not strictly precise. The statistics
presented in this report are estimates of the true answers to the research questions, both because
the survey is based on a sample, rather than on a census of the entire population in the Defense
Enroliment Eligibility Reporting System (DEERS), and because some of the people surveyed
chose not to respond. The survey design does, however, allow us to evaluate how precise the
estimates are.

The margin of error for estimates based on all beneficiaries or all patients in Region 3 is less than 2
percentage points. The margin of error for estimates based on TRICARE Prime enrollees in
Region 3 is about 2 percentage points. The margin of error for estimates based on all beneficiaries
or patients in a single catchment area is roughly 4 to 7 percentage points. Estimates based on
smaller subgroups, such as pregnant women, may be considerably less precise. The Technical
Report on Region 3 in this series presents a more detailed discussion of these issues, such as
standard errors, weighting of the completed questionnaire, and adjusting the data to account for
nonrespondents.

Methodology

In September 1997, the Defense Manpower Data Center (DMDC) drew a random sample of DoD
beneficiaries from the DEERS database that is representative of all persons in the system as of
July 14, 1997. DEERS includes all persons eligible for a MHS benefit: personnel activated for
more than 30 days in the Army, Air Force, Navy, Marine Corps, Coast Guard, Commissioned
Corps of the Public Health Service, National Oceanic and Atmospheric Administration, and
National Guard or Reserve, as well as other special categories of people who qualify for health
benefits. DEERS covers active duty personnel and their families as well as retirees and their family
members.

In November and December 1997, Data Recognition Corporation mailed the survey questionnaire
to 156,388 adults and 30,253 parents of sampled beneficiaries under age 18. Of the adult
guestionnaires, 78,857 were completed and returned by the due date of March 31, 1998, for a
response rate of 50.8 percent. Of the child questionnaires, 14,293 were completed and returned
by the due date, for a response rate of 47.4 percent.

Both the adult questionnaire (Form A) and the child questionnaire (Form C) include a variety of
survey guestions designed to answer the five research questions listed on page 1, although the
child questionnaire covers them in somewhat less detail. The Form A survey questionnaire may
be found in Appendix E of the Technical Regional Report.

The sample for Region 3 included 16.950 adults and 2,554 parents of sampled children. Of the
adults, 8,590 returned completed questionnaires by the due date, for a response rate of 51.7
percent; 1,140 parents of sampled children did the same, for a response rate of 44.9 percent.

To ensure that the survey results would be representative of the DEERS population, Mathematica
Policy Research, Inc. (MPR) adjusted the data to reflect the characteristics of the initial sample and
to correct for the sampled individuals who chose not to respond to the survey. The data in this
report are therefore estimated to be representative of the population of persons eligible for military
health care in Region 3. The survey methodology and analysis are described in detail in “The
1997 Health Care Survey of DoD Beneficiaries (HCSDB): Technical Manual”.
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The HCSDB in Context with Other Data Sources

The HCSDB, one of several DoD health surveys, is unique in that it provides information that is
unavailable from any other DoD health survey. Specifically, the HCSDB is the only survey
covering the topics listed on page 1 for all DoD beneficiaries. The other DoD health surveys
represent only a portion of the beneficiary population. Thus, the HCSDB is the only source of
information on these topics for the entire population a Lead Agent or a MTF commander is charged
with.

The following summary shows how the HCSDB differs from other DoD data sources:

Health Enrollment Assessment Review (HEAR). The health status findings of the HCSDB
are not comparable to those of the HEAR because the surveys represent different populations.
The HCSDB represents all MHS beneficiaries as of a single date, July 14, 1997, and their
survey responses between December 1997 and March 1998 (for the 1997 HCSDB). In
contrast, the HEAR represents those who enrolled in TRICARE during the previous year; the
results are considered a part of the patient's medical record as a managed care tool, and are
seldom accessible for making generalizations.

New enrollees do not, in general, have the same health status or other characteristics as the
population of all beneficiaries. For example, new enrollees are younger, on average, than
other beneficiaries, and their health status is therefore different from that of older beneficiaries.

MTF Customer Satisfaction Survey. The HCSDB results on satisfaction are not comparable
to the results of the Customer Satisfaction Survey, again because the two surveys represent
different populations. The HCSDB results represent the satisfaction of all DoD beneficiaries
regardless of the source of care, whereas the Customer Satisfaction Survey results represent
the satisfaction of patients, that is, those who visit a MTF or other military clinic. Moreover, the
Customer Satisfaction Survey queries its sample members immediately following the person’s
visits to the MTF or clinic and asks about that specific visit. The results will be significantly
different if an individual is generalizing their satisfaction over an extended period, as in the
HCSDB, as compared to focusing on a specific visit.

Survey of Health-Related Behaviors among Military Personnel (SHRBMP). The
preventive care results of the HCSDB are not comparable to those of the SHRBMP because
the two surveys represent different populations. While the HCSDB results represent the
preventive care of all DoD beneficiaries, the SHRBMP results represents only active duty
personnel. The SHRBMP focuses on specific behaviors that put the active duty member or his
family at risk of illness or injury. Further, the HCSDB is annual, while the SHRBMP is fielded
once every 18 months to three years.

MHS Performance Report Card. Although several performance measures in the MHS
Performance Report Card appear to be the same as certain HSCDB measures, comparing the
findings of these two surveys is not meaningful for two reasons. First, the Report Card
represents an individual MTF, while the HSCDB represents all beneficiaries in a geographic
area such as a region or a catchment area. Second, the Report Card presents secondary
data; that is, it reconfigures data from other sources of health care information. Specifically,
performance measures that appear to be the same as ones in the HSCDB are, in fact, based
on HSCDB data. Other performance measures are based on MTF Customer Satisfaction
Survey data or on Standardized Inpatient Data Records.
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The Findings in Context with a National Civilian Benchmark

Exhibit 2.1 in the next chapter compares the percentage of DoD beneficiaries who are satisfied
with their health care with a national benchmark of civilian satisfaction. The national civilian
benchmark is based on the 1997 Household Survey conducted by the Center for Studying Health
System Change in Washington, D.C. The Center is a not-for-profit research organization funded
by the Robert Wood Johnson Foundation in Princeton, New Jersey. The Household Survey
collected data on satisfaction with health care in 1997 from approximately 1,300 families in 60 sites
nationally. Satisfaction measures included overall health care, choice of providers, technical quality
of care received at last visit, and provider-patient communication.

Preventive Care Standards

Chapter 7 examines the use of preventive care, such as routine physicals and mammography.
Beneficiaries' actual use of preventive care is compared to civilian standards, which represent
desired goals of preventive care use in the civilian sector. Beneficiaries' actual use of preventive
care is also compared to civilian benchmarks, which represent actual preventive care use among
civilians.

Most of the civilian standards are based on Healthy People 2000 preventive care goals. The
American Cancer Society guideline is used for prostate screening because no standard is given in
Healthy People 2000. Civilian benchmarks are based on data published by the National Center for
Quality Assurance and the National Center for Health Statistics.
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Chapter

Satisfaction with TRICARE and TRICARE Prime

This chapter is designed to answer the question, “How satisfied are (DoD) beneficiaries with their
health care?” The HCSDB measures satisfaction by asking beneficiaries to rate their military care
overall, their civilian care overall, and specific aspects of each type of care using a 5-point scale.
For most of the questions, the scale ranges from excellent to poor. For a few questions, the
beneficiary is asked whether or not he or she agrees with a statement about health care. The
scale for those questions ranges from strongly agree to strongly disagree.

The key findings about satisfaction are presented below. A Performance Improvement Plan for
each catchment area in Region 3, based on these findings, is included in Chapter 9.

All Beneficiaries Who Received Care in the Past 12 Months

In Region 3, CTF patients (83 percent) were more likely than MTF patients (55 percent) to be
satisfied with their care. Satisfaction with CTF care is greater than satisfaction with MTF care
in every Region 3 catchment area.

The percentage of patients satisfied with MTF care is lowest (36 to 43 percent) at Fort Stewart
and among beneficiaries outside of a catchment area. The percentage was highest (67 to 71
percent) at Moody AFB, NM Clinic King’s Bay, and NH Roosevelt Roads. The civilian
benchmark for satisfaction with health care is 89 percent, according to the 1997 Household
Survey developed by the Center for Studying Health System Change.

The proportion of enrollees who are satisfied with TRICARE Prime (51 percent) is less than
the proportion of patients who are satisfied with MTF care in general (55 percent). This result
also applies to each of the individual catchment areas in Region 3. The percentage of
enrollees satisfied with TRICARE Prime is lowest (23 to 33 percent) at NH Roosevelt Roads
and Fort Stewart. Satisfaction is highest (57 to 62 percent) at NH Charleston, Moody AFB, NM
Clinic King's Bay, and outside of Region 3 catchment areas.

In Region 3, satisfaction with civilian care (72 to 85 percent) is greater than satisfaction with
military care (53 to 56 percent) among every type of beneficiary. This result also applies to
most of the individual catchment areas in Region 3.

Enrolled Beneficiaries

Of the beneficiaries in Region 3 who reported being enrolled in TRICARE Prime, most (55 to
71 percent) plan to re-enroll in the next 12 months. Of those not enrolled in TRICARE Prime,
those under age 65 (12 percent) were more likely than those over age 65 (3 percent) to enroll.
These region-wide patterns also apply to most of the individual catchment areas in Region 3.

In Region 3 overall, satisfaction with TRICARE Prime is slightly greater among enrollees who
have a civilian PCM (57 percent) than among enrollees who have a military PCM (52 percent).
However, in nearly half of the individual catchment areas in Region 3, satisfaction is higher
among enrollees with a military PCM.
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2.1 Patients Satisfied with the Care They Received at a Military (MTF) or Civilian (CTF) Treatment
Facility, by Catchment Area and Compared to a National Civilian Benchmark
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(0039) (0103) Clinic (0337) Roads area
(0273) (0616) (9903)
Catchment Area
I MTF | — oy i MTF mean, Region 3 — — — CTFmean,Region3 ~  ------ National benchmark
Population:

Patients who received some care at a MTF or CTF or both during the
12 months preceding their survey response

Sample size: 8,045

Vertical axis:

The percent of the sample who “strongly agree” or “agree” they are
satisfied with the care they received

Survey questions: 5la and 66a

What the exhibit shows:

. How satisfaction with care varies across catchment areas in
Region 3
How satisfaction at MTFs compares to that at CTFs

How MHS satisfaction rates compare to a national benchmark for
civilians’ satisfaction

Findings:

Beneficiaries who received some care at a MTF or CTF or both during the 12
months preceding the survey are referred to as patients throughout this report. In
Region 3, CTF patients (83 percent) were more likely than MTF patients (55
percent) to be satisfied with their care. The civilian benchmark for satisfaction with

health care is 89 percent, according to the 1997 Household Survey developed by
the Center for Studying Health System Change.

Satisfaction with CTF care is greater than satisfaction with MTF care in all Region
3 catchment areas. Across catchment areas in Region 3, the percentage of
patients satisfied with MTF care is lowest (36 to 43 percent) at Fort Stewart and
among beneficiaries outside of a catchment area. The percentage was highest
(67 to 71 percent) at Moody AFB, NM Clinic King's Bay, and NH Roosevelt Roads.
The percentage of patients satisfied with CTF care varies little across catchment

areas, ranging from 72 percent at NH Roosevelt Roads to 86 percent at Fort
McPherson Clinic.
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2.2 TRICARE Prime Enrollees’ Levels of Satisfaction with TRICARE Prime, by Catchment Area
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Population: Findings:

Beneficiaries enrolled in TRICARE Prime, including both those who
received care in the 12 months preceding their survey response and
those who did not

Sample size: 2,947

Vertical axis:
The percent of the sample reporting a given level of satisfaction

Survey question: 82a

What the exhibit shows:
How satisfied TRICARE Prime enrollees are with the care they
receive

How satisfaction levels vary across catchment areas

Fifty-one percent of the TRICARE Prime enrollees in Region 3 reported being
satisfied with the care they received, while 15 percent reported being dissatisfied.
The proportion of enrollees who are satisfied with TRICARE Prime (51 percent) is
slightly less than the proportion of patients who are satisfied with MTF care in
general (55 percent).

The percentage of enrollees satisfied with TRICARE Prime is lowest (23 to 33
percent) at NH Roosevelt Roads and Fort Stewart. Satisfaction is highest (57 to
62 percent) at NH Charleston, Moody AFB, NM Clinic King’'s Bay, and outside of
Region 3 catchment areas. In all catchment areas, the proportion of enrollees
who are satisfied with TRICARE Prime is less than the proportion of patients who
are satisfied with MTF care in general. Outside of Region 3 catchment areas,
however, satisfaction with TRICARE Prime is greater than satisfaction with MTF
care in general.
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2.3 Percent of Patients Satisfied with the Military or Civilian Care They
Received in Each Catchment Area, by Type of Beneficiary

Type of Beneficiary
Retirees, Retirees,
Catchment Area Population DutyAPCetri\slgnnel AC“V&;L:L);:::“W”Y aSnudrVFi\z;(r)nriSI)’/ aSnudrVFi\z;(r)nriSI)’/

Under Age 65 Age 65 or Over

MTF CTF MTF CTF MTF CTF MTF CTF

NH Jacksonville (0039) 83,563 49.8 62.5 47.9 91.2 61.9 80.2 80.5 79.2
MacDill AFB (0045) 66,473 58.7 65.3 69.5 71.7 58.0 81.6 48.4 84.8
Patrick AFB (0046) 34,180 54.2 68.1 70.6 75.5 56.4 79.9 52.8 86.5
Ft. Gordon (0047) 37,460 50.3 75.6 59.5 70.6 59.4 84.6 71.9 84.4
Ft. Benning (0048) 49,970 58.9 68.8 57.0 79.1 60.2 90.7 71.8 85.0
Ft. Stewart (0049) 41,743 23.9 71.6 43.1 70.8 46.1 86.8 63.6 90.1
Moody AFB (0050) 12,698 63.9 83.3 74.7 83.9 68.7 83.1 49.5 86.8
Robins AFB (0051) 23,512 56.3 73.9 54.2 86.1 60.6 81.5 59.3 84.2
Shaw AFB (0101) 17,566 50.6 88.6 52.1 57.1 56.7 91.0 59.2 83.8
NH Charleston (0103) 42,624 59.5 74.1 57.9 92.4 69.4 74.4 67.4 88.2
NH Beaufort (0104) 21,371 63.2 70.5 51.6 67.7 68.6 82.8 74.2 90.2
Ft. Jackson (0105) 38,191 62.4 66.7 52.4 81.6 52.4 79.9 56.8 79.9
Ft. McPherson Clinic (0273) 35,295 46.3 7.7 63.0 75.3 53.5 85.9 40.6 92.3
NM King's Bay (0337) 12,521 67.5 65.4 69.0 78.9 69.2 90.2 58.0 84.7
NH Roosevelt Roads (0616) 4,859 76.8 52.4 56.0 72.2 69.8 74.7 77.5 79.0
Out/Area-Reg 3 (9903) 218,354 57.6 79.7 54.3 80.3 40.2 84.4 32.3 84.8
Region 3 Overall 740,381 53.0 71.9 55.1 79.9 56.0 83.2 55.1 84.9
MHS Average 5,539,478 57.1 74.4 55.8 80.6 61.5 83.3 63.1 85.1

Population: Findings:

Patients who received some care at a MTF or
CTF or both during the 12 months preceding
their survey response

Sample size: 8,045
Survey questions: 5la and 66a

What the exhibit shows:

- Whether some patients are more satisfied with
their care than others
Whether satisfaction varies by type of facility
How findings vary across catchment areas

Satisfaction with civilian care in Region 3 is greater than
satisfaction with military care among every type of
beneficiary. Between 53 and 56 percent of beneficiaries are
satisfied with MTF care, compared with 72 to 85 percent
who are satisfied with CTF care. Active duty personnel are
generally less satisfied than all other types of beneficiaries
with CTF care.

In nearly all catchment areas in Region 3, all beneficiaries
are more satisfied with CTF care than with MTF care. At
NM Clinic King’'s Bay and NH Roosevelt Roads, active duty
personnel are more satisfied with MTF care than they are
with CTF care. Note that in many catchment areas, the
sample of active duty CTF patients is too small to yield
accurate estimates of satisfaction.

07/07/98

10



1997 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

2.4a Percent of Beneficiaries Likely to Enroll or Re-enroll in TRICARE
Prime in Each Catchment Area, by Enrollment Status

Enrollment Status
Catchment Area Population Enrolled Enrqlled Not Enrolled Not Enrolled
Active Duty Non-Active Duty Under Age 65 Age 65 or Over
NH Jacksonville (0039) 68,757 50.5 714 12.7 0.0
MacDill AFB (0045) 47,078 58.5 66.5 8.1 6.2
Patrick AFB (0046) 25,462 59.2 68.4 5.3 0.0
Ft. Gordon (0047) 32,428 61.6 75.1 121 0.0
Ft. Benning (0048) 38,288 70.1 75.0 17.3 6.8
Ft. Stewart (0049) 37,187 48.6 78.9 19.3 0.0
Moody AFB (0050) 10,483 719 78.7 14.9 1.8
Robins AFB (0051) 18,778 59.1 728 6.8 0.0
Shaw AFB (0101) 15,305 63.7 76.2 17.2 5.7
NH Charleston (0103) 35,925 70.1 75.7 9.5 4.9
NH Beaufort (0104) 17,896 50.5 74.4 116 4.7
Ft. Jackson (0105) 28,718 48.4 68.8 11.2 0.0
Ft. McPherson Clinic (0273) 22,614 37.5 67.1 9.7 0.0
NM King's Bay (0337) 11,251 64.1 76.9 15.1 0.0
NH Roosevelt Roads (0616) 2,126 45.4 32.7 121 18.0
Out/Area-Reg 3 (9903) 129,253 349 62.6 12.7 2.8
Region 3 Overall 541,549 54.8 70.9 12.0 2.8
MHS Average 3,803,675 51.4 69.4 16.8 45
Population: Findings:

Beneficiaries reporting knowing at least a little
about TRICARE

Sample size: 5,717
Survey question: 83

What the exhibit shows:

Whether beneficiaries are likely to enroll or re-
enroll in TRICARE Prime

How that likelihood varies by enroliment status
and type of enrollee

How findings vary across catchment areas

Of the beneficiaries in Region 3 who reported being enrolled
in TRICARE Prime, most plan to re-enroll in the next 12
months, including 55 percent of active duty enrollees and 71
percent of non-active duty enrollees. Of the beneficiaries in
Region 3 who were not enrolled in TRICARE Prime but
reported knowing at least a little about TRICARE, those
under age 65 (12 percent) were more likely than those over
age 65 (3 percent) to enroll in the next 12 months.

These region-wide patterns also apply to most of the
individual catchment areas in Region 3 -- enrollees are
likely to re-enroll and non-enrollees, particularly older ones,
are unlikely to enroll. Only at Fort Stewart (49 percent), NH
Roosevelt Roads (45 percent), Fort McPherson Clinic (38
percent), and outside of Region 3 catchment areas (35
percent) do fewer than half of active duty enrollees plan to
re-enroll. The percentage of active-duty enrollees who plan
to re-enroll is highest (70 to 72 percent) at Fort Benning, NH
Charleston, and Moody AFB.
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2.4b Percent of Beneficiaries Unlikely to Enroll or Re-enroll in TRICARE
Prime in Each Catchment Area, by Enrollment Status

Enrollment Status
Catchment Area Population Erjrolled Enrqlled Not Enrolled Not Enrolled
Active Duty Non-Active Duty Under Age 65 Age 65 or Over

NH Jacksonville (0039) 68,757 i3 15.7 70.6 83.6
MacDill AFB (0045) 47,078 25.1 217 67.4 724
Patrick AFB (0046) 25,462 25.7 16.6 76.9 85.9
Ft. Gordon (0047) 32,428 18.4 13.9 67.9 82.6
Ft. Benning (0048) 38,288 17.8 134 61.3 73.1
Ft. Stewart (0049) 37,187 24.2 12.6 55.2 82.4
Moody AFB (0050) 10,483 18.0 15.6 64.3 94.4
Robins AFB (0051) 18,778 274 17.3 70.3 85.1
Shaw AFB (0101) 15,305 15.4 139 69.5 815
NH Charleston (0103) 35,925 17.9 13.1 2.7 80.1
NH Beaufort (0104) 17,896 331 153 74.6 90.5
Ft. Jackson (0105) 28,718 29.1 204 64.0 78.4
Ft. McPherson Clinic (0273) 22,614 36.5 19.5 60.1 85.4
NM King's Bay (0337) 11,251 22.8 11.2 69.3 90.0
NH Roosevelt Roads (0616) 2,126 44.9 39.6 50.0 57.7
Out/Area-Reg 3 (9903) 129,253 53.8 23.2 62.0 713
Region 3 Overall 541,549 274 17.2 65.6 76.2
MHS Average 3,803,675 254 17.2 58.6 77.6
Population: Findings:

Beneficiaries reporting knowing at least a little
about TRICARE

Sample size: 5,717
Survey question: 83

What the exhibit shows:

Whether beneficiaries are likely to enroll or re-
enroll in TRICARE Prime

How that likelihood varies by enroliment status
and type of enrollee

How findings vary across catchment areas

Of the active duty beneficiaries in Region 3 who reported
being enrolled in TRICARE Prime, 27 percent do not plan to
re-enroll in the next 12 months. This result is surprising, as
active duty personnel are required to enroll in TRICARE
Prime.

Across catchment areas in Region 3, the percentage of
active duty enrollees who do not plan to re-enroll is highest
(37 to 54 percent) at NH Roosevelt Roads, Fort McPherson
Clinic, and among enrollees outside of Region 3 catchment
areas.
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2.5 TRICARE Prime Enrollees Satisfied with Their Care in Each Catchment Area, by Type of

Primary Care Manager
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Population: Findings:

Beneficiaries enrolled in TRICARE Prime
Sample size: 3,599

Vertical axis:

The percent of the sample reporting they either “strongly agree” or
“agree” they are satisfied with the health care they receive under
TRICARE Prime

Survey questions: 79 and 82a
What the exhibit shows:

- Whether enrollees’ satisfaction with TRICARE Prime varies by type
of PCM

- How findings vary across catchment areas

In Region 3 overall, satisfaction with TRICARE Prime is greater among enrollees
who have a civilian PCM (57 percent) than among enrollees who have a military
PCM (52 percent). However, in nearly half of the individual catchment areas,
satisfaction is higher among enrollees with a military PCM.

Among enrollees with a military PCM, satisfaction is lowest (22 to 31 percent) at
NH Roosevelt Roads and Fort Stewart, and highest (59 to 62 percent) at Moody
AFB, NH Charleston, Patrick AFB, MacDill AFB, and NM Clinic King's Bay.
Among enrollees with a civilian PCM, satisfaction is lowest (41 to 43 percent) at

Fort Gordon, NH Charleston, and Fort McPherson Clinic, and highest (90 percent)
at NH Beaufort.
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Chapter

Access to Health Care

This chapter is designed to address the question, “How accessible is health care at military and
civilian facilities to DoD beneficiaries?” Indicators of accessibility include:

The number of beneficiaries who used an emergency room in lieu of their usual source of care
because the facility they typically use was not available

The number of days between calling to make an appointment and the appointment itself
The length of office waits

The reasons beneficiaries choose not to use military care are furnished to indicate areas for
improvement.

The key findings are:

Of the beneficiaries in Region 3 who used an ER in the past 12 months TRICARE Prime
enrollees (17 to 20 percent) were more likely than non-enrollees (11 to 17 percent) to report
using the ER because they could not get an appointment with their usual health care provider.
The percentage of active duty enrollees who used an ER because they could not get a regular
appointment is lowest (8 to 10 percent) at MacDill AFB, NH Jacksonville, Robins AFB, and NH
Beaufort. The percentage is highest (27 to 29 percent) at Shaw AFB, Moody AFB, and
outside of catchment areas.

In Region 3, TRICARE Prime enrollees (4 to 6 percent) are less likely than non-enrollees (10
to 12 percent) to wait more than 30 days for a routine care appointment. A 30-day wait is the
TRICARE standard for a routine care appointment. Among non-enrollees who received care
at a MTF, the percentage unable to get an appointment within 30 days varies substantially
across catchment areas.

In Region 3, MTF patients (33 to 38 percent) are more likely than CTF patients (20 percent) to
experience long waits in a provider’s office. The TRICARE standard for office waiting periods
is 30 minutes. Among TRICARE Prime enrollees in Region 3, long office waits are most
prevalent at NH Jacksonville, Fort Gordon, and NH Roosevelt Roads. Among non-enrollees,
long office waits are most prevalent at Shaw AFB and NH Roosevelt Roads.

In Region 3, 24 percent of patients reported that they had never tried to use a MTF. Other
frequently cited reasons for not receiving care at a military facility are the distance to a MTF (37
percent), the difficulty of making appointments at a MTF (32 percent), and the higher quality of
care at civilian facilities (26 percent). In most catchment areas, the most commonly cited
barrier to MTF use is either the difficulty of making an appointment or the superior care at
civilian facilities. For people outside of a catchment area, distance is the most common barrier
(65 percent).
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3.1 Percent of Beneficiaries Who Used an Emergency Room in Lieu of
a Regular Appointment in Each Catchment Area, by Enrollment

Status
Enrollment Status
Catchment Area Population Eprolled Enrglled Not Enrolled Not Enrolled
Active Duty Non-Active Duty Under Age 65 Age 65 or Over
NH Jacksonville (0039) 37,570 8.6 20.2 15.1 11.8
MacDill AFB (0045) 31,408 75 14.7 18.6 115
Patrick AFB (0046) 16,690 26.1 20.6 12.5 233
Ft. Gordon (0047) 19,570 19.8 324 29.7 16.2
Ft. Benning (0048) 24,810 15.8 211 19.8 27.2
Ft. Stewart (0049) 21,336 243 278 26.6 12.4
Moody AFB (0050) 5218 28.6 20.1 12.1 19.4
Robins AFB (0051) 11,204 10.0 18.9 10.2 12.9
Shaw AFB (0101) 7877 214 285 29.9 18.7
NH Charleston (0103) 18,602 243 17.0 30.7 9.9
NH Beaufort (0104) 9,889 10.1 26.2 20.8 9.3
Ft. Jackson (0105) 20,298 10.8 25.1 18.7 16.0
Ft. McPherson Clinic (0273) 14,868 248 12.0 20.0 11.5
NM King's Bay (0337) 4,989 222 26.1 215 7.0
NH Roosevelt Roads (0616) 2,941 17.5 21.7 204 19.6
Out/Area-Reg 3 (9903) 102,075 273 14.9 115 6.2
Region 3 Overall 349,343 17.3 20.3 16.6 11.2
MHS Average 2,476,397 17.8 216 16.2 12.6
Population: Findings:

All beneficiaries who reported using an ER in
the past 12 months

Sample size: 3,791
Survey question: 33

What the exhibit shows:

Whether beneficiaries have used an ER
because they could not obtain an
appointment from their usual provider

How such ER use varies by enrollment
status and type of enrollee

How the findings vary across catchment
areas

Of the beneficiaries in Region 3 who used an ER in the past
12 months TRICARE Prime enrollees (17 to 20 percent)
were more likely than non-enrollees (11 to 17 percent) to
report using the ER because they could not get an
appointment with their usual health care provider.

The percentage of active duty enrollees who used an ER
because they could not get a regular appointment is lowest
(8 to 10 percent) at MacDill AFB, NH Jacksonville, Robins
AFB, and NH Beaufort. The percentage is highest (27 to 29
percent) at Shaw AFB, Moody AFB, and outside of
catchment areas.
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3.2 Percent of Patients Who Waited More Than 30 Days to Get an
Appointment for Routine Care in Each Catchment Area, by
Enrollment Status and Source of Care

Catchment Area Population . Enrolled . . Not Enrolleq
in TRICARE Prime in TRICARE Prime

MTF CTF MTF CTF
NH Jacksonville (0039) 83,563 38 4.4 21 7.8
MacDill AFB (0045) 66,473 51 6.9 17.9 12.0
Patrick AFB (0046) 34,180 25 39 94 11.8
Ft. Gordon (0047) 37,460 8.7 5.7 14.9 5.7
Ft. Benning (0048) 49,970 16.4 0.0 22.0 10.9
Ft. Stewart (0049) 41,743 1.6 0.3 5.9 45
Moody AFB (0050) 12,698 0.9 10.6 13.2 8.2
Robins AFB (0051) 23,512 7.3 15 8.5 4.7
Shaw AFB (0101) 17,566 7.6 34 94 10.8
NH Charleston (0103) 42,624 2.0 45 7.7 5.8
NH Beaufort (0104) 21,371 3.0 0.0 5.7 10.2
Ft. Jackson (0105) 38,191 41 53 22.7 14.4
Ft. McPherson Clinic (0273) 35,295 94 9.6 11.0 9.8
NM King's Bay (0337) 12,521 0.5 0.0 9.6 4.9
NH Roosevelt Roads (0616) 4,859 4.9 0.0 16.0 8.9
Out/Area-Reg 3 (9903) 218,354 6.5 5.1 11.8 109
Region 3 Overall 740,381 5.6 4.4 11.9 10.1
MHS Average 5,539,478 5.7 5.1 12.8 9.0

Population: Findings:

Patients who received some care at a MTF or
CTF or both during the 12 months preceding
their survey response

Sample size: 8,045
Survey questions: 50a and 65a

What the exhibit shows:
How waiting periods to get an appointment for
routine care at MTFs compare to those at
CTFs
Whether waiting periods vary by enrolliment
status in TRICARE Prime
How findings vary across catchment areas

In Region 3, TRICARE Prime enrollees (4 to 6 percent)
are less likely than non-enrollees (10 to 12 percent) to
wait more than 30 days for a routine care appointment. A
30-day wait is the TRICARE standard for a routine care
appointment.

Among non-enrollees who received care at a MTF, the
percentage unable to get an appointment within 30 days
varies substantially across catchment areas, from 2
percent at NH Jacksonville to more than 20 percent at
Fort Benning and Fort Jackson. In contrast, among other
types of beneficiaries, the percentage waiting more than
30 days varies little across catchment areas. In most
catchment areas, fewer than 10 percent of these patients
wait more than 30 days for an appointment.
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3.3 Percent of Patients Who Waited More Than 30 Minutes in a
Provider’s Office in Each Catchment Area, by Enroliment Status

and Source of Care

Catchment Area Population . Enrolled . . Not Enrolleq
in TRICARE Prime in TRICARE Prime

MTF CTF MTF CTF
NH Jacksonville (0039) 83,563 35.8 38.6 425 17.2
MacDill AFB (0045) 66,473 19.3 24.3 43.8 18.3
Patrick AFB (0046) 34,180 22.8 16.3 345 17.8
Ft. Gordon (0047) 37,460 46.4 28.4 449 9.9
Ft. Benning (0048) 49,970 41.2 14.1 36.4 20.6
Ft. Stewart (0049) 41,743 53.7 10.8 459 20.8
Moody AFB (0050) 12,698 16.4 18.8 28.9 21.6
Robins AFB (0051) 23,512 219 19.1 26.1 26.2
Shaw AFB (0101) 17,566 26.5 18.0 42.6 23.9
NH Charleston (0103) 42,624 19.4 8.1 221 14.3
NH Beaufort (0104) 21,371 27.8 23.3 36.7 17.9
Ft. Jackson (0105) 38,191 325 12.9 49.1 18.7
Ft. McPherson Clinic (0273) 35,295 35.1 18.6 30.0 14.6
NM King's Bay (0337) 12,521 12.2 15.0 30.8 9.1
NH Roosevelt Roads (0616) 4,859 27.8 66.4 35.2 76.9
Out/Area-Reg 3 (9903) 218,354 32.3 19.7 35.8 23.2
Region 3 Overall 740,381 331 20.4 37.7 20.3
MHS Average 5,539,478 321 17.3 32.7 16.1

Population: Findings:

Patients who received some care at a MTF or CTF
or both during the 12 months preceding their
survey response

Sample size: 8,045
Survey questions: 48 and 63

What the exhibit shows:
How office waiting periods at MTFs compare to
those at CTFs

How waiting periods vary by enroliment status in
TRICARE Prime

How findings vary across catchment areas

In Region 3, MTF patients (33 to 38 percent) are more
likely than CTF patients (20 percent) to experience long
waits in a provider’s office. The TRICARE standard for
office waiting periods is 30 minutes.

Among TRICARE Prime enrollees in Region 3, long
office waits are most prevalent at NH Jacksonville, Fort
Gordon, and NH Roosevelt Roads. Among non-
enrollees, long office waits are most prevalent at Shaw
AFB and NH Roosevelt Roads.
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3.4 Percent of Patients Reporting Selected Reasons for Not Relying on a Military Facility for Most

of Their Care, by Catchment Area

Reasons Reported
No care MTF is Hard to get an Can't see the MTF usually Needed Better care at| . No appt. avail. lefncult to

N Never try to| needed in . same . . o Ineligible for o find a
Catchment Area Population too far appointment at . used is services not civilian o for beneficiary N Other

use MTF past 12 provider each - . military care . parking

away MTF P closed available provider like me

months visit space
NH Jacksonville (0039) 49,960 25.5 12.2 10.2 28.3 25.1 4.6 19.3 29.6 6.3 17.3 5.7 24.4
MacDill AFB (0045) 53,596 25.3 10.7 27.4 38.0 15.2 0.8 11.3 19.6 8.7 20.2 0.7 16.0
Patrick AFB (0046) 27,918 26.1 7.0 17.7 36.3 17.3 8.7 24.7 27.3 18.9 26.1 0.7 14.8
Ft. Gordon (0047) 12,751 19.6 11.9 10.3 37.9 21.6 0.0 18.4 27.0 3.9 13.1 6.6 27.9
Ft. Benning (0048) 15,774 22.4 13.0 7.0 35.1 28.4 0.8 15.2 45.7 3.2 6.0 7.0 23.7
Ft. Stewart (0049) 14,398 17.0 12.7 14.8 36.7 23.4 7.5 15.7 33.8 5.2 9.5 1.3 23.3
Moody AFB (0050) 6,932 20.9 5.7 14.2 28.5 13.0 Seil 26.6 18.1 12.7 24.1 1.0 18.6
Robins AFB (0051) 15,072 22.0 13.9 11.4 36.3 19.5 0.1 16.8 27.1 7.0 24.2 1.0 15.5
Shaw AFB (0101) 8,315 20.5 14.3 13.1 44.2 20.7 0.7 17.0 28.4 6.6 25.5 25 14.7
NH Charleston (0103) 22,422 16.6 14.0 9.5 33.4 25.3 11.1 18.2 34.8 8.7 18.2 0.7 24.8
NH Beaufort (0104) 6,613 20.4 14.6 13.9 18.7 14.6 3.9 16.9 24.0 19.9 10.8 1.4 16.3
Ft. Jackson (0105) 20,902 26.0 125 10.3 40.4 21.4 0.5 15.1 26.7 9.3 18.9 4.5 15.6
i MePhersen Cimie 28,446 322 11.4 EALAL 36.8 19.8 2.4 EIN7A2) 32.7 55 13.9 4.9 19.8

(0273)
NM King's Bay (0337) 5,042 18.3 12.7 12.2 34.3 18.9 0.7 25.4 35.7 55 17.2 13 21.2
NH Roosevelt Roads (0616) 2,302 18.5 23.5 23.2 18.0 12.0 i3 15.8 ALz 4.4 7.8 4.0 29.8
Out/Area-Reg 3 (9903) 207,964 24.8 7.6 65.4 26.9 12.1 22.2 10.9 22.0 8.4 12.2 1.5 11.2
Region 3 Overall 498,407 24.3 10.0 37.0 31.5 17.0 11.3 14.7 25.7 8.4 A5 2.4 16.3
MHS Average 3,467,507 26.4 11.7 37.1 27.0 15.9 105 12.3 23.3 7.3 12.5 2.2 16.7
Population: Findings:

Beneficiaries who received some care from a MTF but most of their
care from a CTF during the 12 months preceding their survey
response

Sample size: 5,021
Survey question: 56

What the exhibit shows:

Why patients who reported getting most of their care from a civilian
facility chose to do so

How findings vary across catchment areas

In Region 3, 24 percent of patients reported that they had never tried to use a
MTF. Other frequently cited reasons for not receiving care at a military facility are
the distance to a MTF (37 percent), the difficulty of making appointments at a
MTF (32 percent), and the higher quality of care at civilian facilities (26 percent).

In most catchment areas in Region 3, the most commonly cited barrier to MTF
use is either the difficulty of making an appointment at a MTF or the superior care
at civilian facilities. For people outside of a catchment area, the distance from a
MTF is the most common barrier (65 percent).
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Chapter

A

Knowledge of TRICARE and TRICARE Prime

This chapter is designed to address the question, “How knowledgeable are beneficiaries about
TRICARE, and what sources of information about TRICARE do beneficiaries use?” The HCSDB
assesses beneficiary knowledge of TRICARE in three ways. First, it asks beneficiaries to assess
the level of their knowledge about TRICARE using a 4-point scale ranging from a great deal to
nothing. Second, it asks beneficiaries to rate the clarity of their information about TRICARE using
a 5-point scale ranging from very clear to very unclear. Third, it asks beneficiaries to indicate the
sources of their information about TRICARE.

The key findings are:

Only 30 percent of beneficiaries in Region 3 reported having no knowledge of TRICARE. The
percentage of beneficiaries with no knowledge of TRICARE is lowest (13 to 18 percent) at NM
Clinic King’s Bay, Fort Gordon, Fort Stewart, and Shaw AFB. The percentage is highest (39 to
60 percent) at Fort McPherson Clinic, NH Roosevelt Roads, and among beneficiaries who live
outside of a catchment area.

Among beneficiaries in Region 3 who reported knowing at least a littte about TRICARE,
retirees, survivors, and their family members age 65 or over (47 percent) were more likely than
other types of beneficiaries (22 to 30 percent) to have unclear information about enrolling in
TRICARE Prime. The percentage of active duty personnel with unclear information about
enrolling in TRICARE Prime is lowest (13 to 15 percent) at Robins AFB and NM Clinic King's
Bay. The percentage is highest (41 percent) at Fort McPherson Clinic.

In Region 3, beneficiaries who reported knowing at least a littte about TRICARE most
frequently cited the following as sources of information about TRICARE: information packages
mailed to beneficiaries (60 percent), a TRICARE presentation (38 percent), and a military base
newspaper (31 percent). This result applies to most of the individual catchment areas in
Region 3 as well. Other commonly cited sources of information in some catchment areas are
friends and neighbors and a visit to the TRICARE service center.
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4.1 Beneficiaries’ Levels of Knowledge of TRICARE, by Catchment Area
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Catchment Area
Mean, Region 3 — — — Mean, all regions
Population: Findings:

All beneficiaries Only 30 percent of beneficiaries in Region 3 reported having no knowledge of

Sample size: 8,711 TRICARE. The percentage of beneficiaries with no knowledge of TRICARE
Vertical axis: is lowest (13 to 18 percent) at NM Clinic King's Bay, Fort Gordon, Fort
rucataxis. Stewart, and Shaw AFB. The percentage is highest (39 to 60 percent) at
Fort McPherson Clinic, NH Roosevelt Roads, and among beneficiaries who
Survey question: 71 live outside of a catchment area.
What the exhibit shows:
What percent of beneficiaries in the MHS and in Region 3 have no
knowledge of TRICARE
How this percentage varies across catchment areas

The percent of the sample reporting no knowledge of TRICARE
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4.2 Percent of Beneficiaries in Each Catchment Area With Unclear
Information about Enrolling in TRICARE Prime, by Type of

Beneficiary
Type of Beneficiary
Catchment Area Population DutyAPcetir\gznnel Ac“"&s;;i::sam”y Ret”aer?j'lzil:;\illglors' Ret”aer?j'lzil:;\illglors'
Under Age 65 Age 65 or Over

NH Jacksonville (0039) 68,757 25.7 21.0 232 40.1
MacDill AFB (0045) 47,078 27.4 225 26.0 47.4
Patrick AFB (0046) 25,462 17.0 19.1 27.2 341
Ft. Gordon (0047) 32,428 25.9 21.3 251 35.9
Ft. Benning (0048) 38,288 229 20.8 30.6 36.4
Ft. Stewart (0049) 37,187 30.7 10.1 31.2 50.1
Moody AFB (0050) 10,483 19.1 15.7 233 34.2
Robins AFB (0051) 18,778 13.2 16.8 35.0 57.6
Shaw AFB (0101) 15,305 25.2 24.4 222 434
NH Charleston (0103) 35,925 17.6 28.1 27.1 36.7
NH Beaufort (0104) 17,896 243 11.3 23.6 323
Ft. Jackson (0105) 28,718 30.3 195 31.8 42.8
Ft. McPherson Clinic (0273) 22,614 40.8 241 411 404
NM King's Bay (0337) 11,251 151 23.0 20.6 39.1
NH Roosevelt Roads (0616) 2,126 27.7 429 57.8 325
Out/Area-Reg 3 (9903) 129,253 27.9 32.6 34.6 56.9
Region 3 Overall 541,549 25.5 21.6 30.0 47.3
MHS Average 3,803,675 29.9 26.1 37.1 47.1
Population: Findings:

Beneficiaries reporting knowing at least a little
about TRICARE

Sample size: 5,717
Survey question: 73a

What the exhibit shows:

The percentage of beneficiaries that have
unclear information about enrolling in
TRICARE Prime

How the findings vary by type of beneficiary
How the findings vary across catchment
areas

Among beneficiaries in Region 3 who reported knowing at
least a little about TRICARE, retirees, survivors, and their
family members age 65 or over (47 percent) were more
likely than other types of beneficiaries (22 to 30 percent) to
have unclear information about enrolling in TRICARE
Prime.

The percentage of active duty personnel with unclear
information about enrolling in TRICARE Prime is lowest (13
to 15 percent) at Robins AFB and NM Clinic King's Bay.
The percentage is highest (41 percent ) at Fort McPherson
Clinic.
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4.3 Percent of Beneficiaries Reporting Selected Sources of Information about TRICARE, by
Catchment Area

Sources of Information Used
Carchment Avea Poputaion | TRICARE | mformaton | iy | Chiien | ormanon | Miteybase | Regional | Friengzand | TSavice | magiomy | other
number Center
NH Jacksonville (0039) 68,757 36.5 61.2 20.8 4.9 229 31.6 4.9 31.1 27.3 0.6 17.6
MacDill AFB (0045) 47,078 30.9 55.2 15.7 5.5 215 32.4 6.8 21.9 31.9 3.3 15.8
Patrick AFB (0046) 25,462 40.2 57.9 152 5.3 19.1 39.0 9.1 28.2 249 3.1 19.1
Ft. Gordon (0047) 32,428 45.4 59.1 221 3.0 15.1 38.4 13.0 30.6 31.0 3.2 15.1
Ft. Benning (0048) 38,288 47.1 62.2 2542 6.5 16.9 317 12.8 323 234 2.7 14.7
Ft. Stewart (0049) 37,187 545 57.3 18.4 3.4 17.2 21.2 4.7 26.7 26.8 25 18.0
Moody AFB (0050) 10,483 57.6 61.6 243 6.1 24.0 383 5.6 34.9 41.3 0.8 13.7
Robins AFB (0051) 18,778 41.8 63.7 21.1 5.8 18.7 40.6 51 30.0 318 1.6 18.1
Shaw AFB (0101) 15,305 49.6 60.9 17.5 3.0 13.1 35.0 8.3 33.9 353 23 13.6
NH Charleston (0103) 35,925 40.6 60.5 257 7.3 235 29.1 20.8 31.9 249 2.0 16.7
NH Beaufort (0104) 17,896 51.2 62.2 28.8 6.1 15.1 40.9 8.4 343 327 1.0 15.0
Ft. Jackson (0105) 28,718 40.4 61.1 10.7 3.0 18.9 283 7.9 238 32.0 3.9 14.2
I(:g.zgllegpherson Clinic 22,614 30.2 61.1 12.7 55 23.0 30.9 1.0 19.5 12.6 0.8 21.7
NM King's Bay (0337) 11,251 49.8 60.0 20.1 8.6 226 41.6 4.2 43.7 394 24 18.0
NH Roosevelt Roads (0616) 2,126 40.2 295 15.5 9.6 6.2 235 29 19.7 13.7 23 274
Out/Area_Reg 3 (9903) 129,253 23.7 61.1 10.9 6.5 229 244 6.8 17.4 16.1 1.7 244
Region 3 Overall 541,549 37.6 60.1 17.6 55 20.4 30.6 8.0 26.3 253 21 18.5
MHS Average 3,803,675 33.2 56.5 15.2 4.4 16.4 30.8 7.2 254 20.6 24 234
Population: Findings:

Beneficiaries reporting knowing at least In Region 3, beneficiaries who reported knowing at least a little about TRICARE most frequently cited the

a little about TRICARE following as sources of information about TRICARE: information packages mailed to beneficiaries (60

percent), a TRICARE presentation (38 percent), and a military base newspaper (31 percent). This result

Sample size: 5,717 applies to most of the individual catchment areas in Region 3 as well.

Survey question: 72

What the exhibit shows: Other commonly cited sources of information in some catchment areas are friends and neighbors and a
The sources of information about | Visit to the TRICARE service center. Beneficiaries who live outside of a catchment area were less likely
TRICARE that beneficiaries use than the average beneficiary in Region 3 to receive information via a TRICARE presentation or a visit to

Which information sources are most the TRICARE service center
commonly used in each catchment area
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Chapter

Source of Health Care

This chapter is designed to address the question, “What health care services do beneficiaries use,
and what are the sources of those services?” The HCSDB asks about pharmacy use as well as
sources of health care.

The key findings are:

m In Region 3, 11 percent of active duty beneficiaries used a military pharmacy to fill a
prescription written by a civilian provider. The same is true for 28 percent of active duty family
members; 34 percent of retirees, survivors, and family members under age 65; and 48 percent
of retirees, survivors, and family members age 65 or over. The percentage of beneficiaries
using a military pharmacy to fill a civilian prescription is highest at Patrick AFB and NM King's
Bay Clinic.

m In Region 3, 92 percent of active duty personnel use a MTF for their regular source of care, as
do 72 percent of active duty family members. In contrast, this is true for only 29 percent of
retirees and their family members under age 65, and 11 percent of retirees and their family
members age 65 or over. The majority of these beneficiaries use a CTF instead. This pattern
also appears in most catchment areas in Region 3.
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5.1 Percent of Beneficiaries in Each Catchment Area Who Used a
Military Pharmacy to Fill Prescriptions Written by a Civilian
Provider, by Type of Beneficiary

Type of Beneficiary

. . . Retirees, Survivors, | Retirees, Survivors,
. Active Active Duty Family . .
Catchment Area Population Dutv Personnel Members and Family and Family
y Under Age 65 Age 65 or Over

NH Jacksonville (0039) 92,271 6.4 40.6 44.9 63.7

MacDill AFB (0045) 73,571 10.6 18.3 38.1 58.3

Patrick AFB (0046) 37,198 21.3 33.9 52.7 72.6

Ft. Gordon (0047) 40,913 13.1 17.0 29.9 40.5

Ft. Benning (0048) 53,699 8.0 20.1 32.8 485

Ft. Stewart (0049) 46,660 10.3 25.9 33.6 60.9

Moody AFB (0050) 13,641 10.5 41.2 46.1 76.0

Robins AFB (0051) 25,306 11.9 315 52.5 63.0

Shaw AFB (0101) 19,162 10.8 17.1 47.2 68.5

NH Charleston (0103) 46,278 16.6 34.7 32.4 73.2

NH Beaufort (0104) 23,648 6.8 21.9 37.0 59.3

Ft. Jackson (0105) 42,542 15.0 27.7 47.3 68.7

Ft. McPherson Clinic (0273) 38,466 15.7 235 23.0 38.0

NM King's Bay (0337) 13,335 25.3 47.0 50.3 725

NH Roosevelt Roads (0616) 5,582 3.6 10.6 7.8 25.7

Out/Area-Reg 3 (9903) 235,704 7.3 22.9 22.8 331

Region 3 Overall 807,975 10.8 28.4 335 48.0

MHS Average 6,094,167 9.1 24.1 26.7 41.0
Population: Findings:

All beneficiaries In Region 3, 11 percent of active duty beneficiaries used
Sample size: 8,711 a military pharmacy to fill a prescription written by a
Survey questions: 53 C|V|_I|an prowder._ The same is true for 28 percent of

- active duty family members; 34 percent of retirees,
What the exhibit shows: ~ . . survivors, and family members under age 65; and 48
+ Whether beneficiaries use military pharmacies to fil percent of retirees, survivors, and family members age
prescriptions written by civilian provider 65 or over
How usage varies by the type of beneficiary
How findings vary across catchment areas Military pharmacies were most commonly used to fil
civilian prescriptions at Patrick AFB and NM King's Bay
Clinic. In these catchment areas, all types of
beneficiaries relied on military pharmacies at rates
exceeding the Region 3 average. Military pharmacies
were least commonly used to fill civilian prescriptions at
Fort Gordon, Fort McPherson Clinic, NH Roosevelt
Roads, and outside of catchment areas.
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5.3 Usual Source of Care for Beneficiaries Who Are Sick or Need Advice, by Catchment Area and
by Type of Beneficiary

Type of Beneficiary

. . Retirees, Survivors, Retirees, Survivors,
Catchment Area Population Al:,cet:\;it?nu;y Fa'r:(i:lt)l/vl;e/lgmu:)yers and Family and Family
Under Age 65 Age 65 or Over
MTF CTF Other MTF CTF Other MTF CTF Other MTF CTF Other
NH Jacksonville (0039) 82,556 98.3 1.7 0.0 60.4 37.3 2.3 39.9 57.6 2.5 15.2 75.6 9.3
MacDill AFB (0045) 67,505 97.6 2.4 0.0 74.2 20.4 5.4 27.3 68.4 4.3 2.3 92.1 5.7
Patrick AFB (0046) 34,422 94.6 5.4 0.0 82.0 18.0 0.0 30.1 65.6 4.3 4.2 90.3 5.5
Ft. Gordon (0047) 38,095 97.7 2.3 0.0 93.8 4.9 1.2 63.8 35.2 1.1 69.4 29.5 1.1
Ft. Benning (0048) 49,057 92.6 7.4 0.0 82.1 17.9 0.0 59.5 38.5 2.0 58.0 41.0 1.1
Ft. Stewart (0049) 40,549 95.1 4.9 0.0 91.0 9.0 0.0 51.7 45.1 3.2 25.9 71.1 3.0
Moody AFB (0050) 12,068 96.7 0.0 3.3 93.7 6.3 0.0 25.2 73.7 1.1 9.6 86.7 3.7
Robins AFB (0051) 22,703 98.8 1.2 0.0 74.8 24.1 1.1 29.0 67.8 3.2 9.3 89.0 1.7
Shaw AFB (0101) 17,367 97.2 2.8 0.0 91.9 8.1 0.0 36.6 59.6 3.8 25.3 71.9 2.8
NH Charleston (0103) 41,593 98.7 0.0 1.3 82.1 16.6 1.3 49.6 48.4 2.0 28.2 67.6 4.2
NH Beaufort (0104) 19,143 89.9 10.1 0.0 94.1 5.9 0.0 55.0 40.8 4.2 44.6 54.9 0.6
Ft. Jackson (0105) 36,844 79.0 17.5 3.5 81.1 18.9 0.0 42.3 56.1 1.6 14.9 82.3 2.9
Ft. McPherson Clinic (0273) 34,643 77.0 22.1 0.9 44.4 51.1 4.5 17.5 74.5 7.9 6.2 90.7 3.1
NM King's Bay (0337) 11,963 94.1 5.9 0.0 71.7 27.2 1.2 41.0 54.3 4.8 7.1 89.7 3.2
NH Roosevelt Roads (0616) 4,601 98.1 1.0 1.0 73.8 21.4 4.8 38.1 53.6 8.3 35.0 63.3 1.7
Out/Area-Reg 3 (9903) 216,245 71.9 25.8 2.3 30.5 61.7 7.8 8.9 89.2 1.9 1.6 90.1 8.2
Region 3 Overall 729,353 91.5 7.8 0.7 71.6 26.2 2.2 29.2 68.0 2.8 11.2 82.7 6.1
MHS Average 5,509,387 90.4 6.8 1.1 70.6 25.2 2.3 27.7 64.1 4.3 14.9 73.1 7.1
Population: Findings:

Beneficiaries who reported having a usual source of care

Sample size: 7,933

Survey question: 31

What the exhibit shows:

Types of facilities from which beneficiaries usually seek care
How the usual source of care varies by the type of beneficiary
How findings vary across catchment areas

In Region 3, 92 percent of active duty personnel use a MTF for their
regular source of care, as do 72 percent of active duty family members.
In contrast, this is true for only 29 percent of retirees and their family
members under age 65, and 11 percent of retirees and their family
members age 65 or over. The majority of these beneficiaries use a CTF
instead.

This pattern -- MTF use by active duty personnel and their family
members and CTF use by retirees, survivors, and their family members -
- also appears in most catchment areas in Region 3. At Fort Gordon and
Fort Benning, however, all types of beneficiaries are more likely to use
MTFs than CTFs.
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Chapter

Use of Health Care

This chapter is designed to address the question, “How much health care do MHS beneficiaries
use?” Although the HCSDB asked a number of questions about use of care, we report on the
amount of care used in terms of a single indicator — the humber of outpatient visits in the 12
months prior to the survey.

The key findings are:

m  The percentage of MTF patients with six or more outpatient visits was highest at Fort Gordon,
Fort Benning, and NH Roosevelt Roads; the percentage was lowest at MacDill AFB and
outside of Region 3 catchment areas. The percentage of CTF patients with six or more
outpatient visits was highest at Patrick AFB and Moody AFB; the percentage was lowest at
Fort Gordon, Shaw AFB, and NM King'’s Bay.

m The percentage of MTF patients with no outpatient visits was highest at MacDill AFB and
outside of Region 3 catchment areas; the percentage was lowest at Fort Gordon, Fort
Benning, Fort Stewart, and NH Charleston. The percentage of CTF patients with no outpatient
visits was highest at Fort Gordon, NH Beaufort, and NH Roosevelt Roads; the percentage was
lowest at Patrick AFB, Moody AFB, and Fort McPherson Clinic.
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6.1a Percent of Patients in Each Catchment Area Who Had Six or More
Outpatient Visits in the Past Year, by Enroliment Status and Source

of Care
Catchment Area Population . Enrolled . . Not Enrolleq
in TRICARE Prime in TRICARE Prime

MTF CTF MTF CTF
NH Jacksonville (0039) 83,563 376 36.3 18.8 434
MacDill AFB (0045) 66,473 29.2 39.4 116 52.7
Patrick AFB (0046) 34,180 32.7 39.4 8.7 59.8
Ft. Gordon (0047) 37,460 38.0 22.2 36.9 40.5
Ft. Benning (0048) 49,970 335 15.7 42.5 52.2
Ft. Stewart (0049) 41,743 35.9 20.2 21.7 55.5
Moody AFB (0050) 12,698 312 373 11.1 63.8
Robins AFB (0051) 23,512 25.4 30.2 12.8 451
Shaw AFB (0101) 17,566 30.0 16.1 25.7 44.0
NH Charleston (0103) 42,624 321 316 18.6 51.3
NH Beaufort (0104) 21,371 30.9 22.6 335 46.6
Ft. Jackson (0105) 38,191 25.9 138 184 49.2
Ft. McPherson Clinic (0273) 35,295 255 28.6 19.3 46.2
NM King's Bay (0337) 12,521 23.2 25.4 18.4 444
NH Roosevelt Roads (0616) 4,859 384 252 46.1 57.4
Out/Area-Reg 3 (9903) 218,354 28.8 39.6 10.1 52.6
Region 3 Overall 740,381 321 305 19.1 514
MHS Average 5,539,478 331 28.4 26.1 47.3

Population:
Patients who received some care at a MTF
or CTF during the 12 months preceding
their survey response

Sample size: 8,045
Survey questions: 46 and 61

What the exhibit shows:

- The percent of patients who had six or
more outpatient visits in the past year
How the visit rates vary by enrollment
status and source of care
How findings vary across catchment
areas

Findings:

In the 12 months preceding the survey, about one-third of
TRICARE Prime enrollees had six or more outpatient visits,
regardless of whether care was received at a MTF or CTF. In
contrast, among non-enrollees, MTF patients (19 percent) were
much less likely than CTF patients (51 percent) to have six or
more outpatient Visits.

Compared with the average MTF patient in Region 3, MTF
patients at Fort Gordon, Fort Benning, and NH Roosevelt Roads
were more likely to have six or more outpatient visits. MTF
patients at MacDill AFB and those outside of catchment areas
were the least likely to have six or more visits.

Compared with the average CTF patients in Region 3, CTF
patients at Patrick AFB and Moody AFB were more likely to have
six or more outpatient visits. CTF patients at Fort Gordon, Shaw
AFB, and NM King's Bay were least likely to have six or more
visits.
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6.1b Percent of Patients in Each Catchment Area Who Had No
Outpatient Visits in the Past Year, by Enrollment Status and Source

of Care
Catchment Area Population ) Enrolled ) ) Not Enrolleq
in TRICARE Prime in TRICARE Prime

MTF CTF MTF CTF
NH Jacksonville (0039) 83,563 12.2 18.9 24.9 3.2
MacDill AFB (0045) 66,473 15.8 15.1 59.9 2.8
Patrick AFB (0046) 34,180 115 8.7 60.8 0.8
Ft. Gordon (0047) 37,460 5.9 27.2 14.8 5.9
Ft. Benning (0048) 49,970 8.0 19.3 16.2 8.9
Ft. Stewart (0049) 41,743 7.3 18.4 18.1 54
Moody AFB (0050) 12,698 94 10.9 60.5 1.8
Robins AFB (0051) 23,512 10.1 12.3 37.2 4.1
Shaw AFB (0101) 17,566 75 17.7 34.2 2.7
NH Charleston (0103) 42,624 8.6 18.8 18.7 9.8
NH Beaufort (0104) 21,371 8.8 27.0 16.7 6.5
Ft. Jackson (0105) 38,191 4.3 29.6 47.6 3.6
Ft. McPherson Clinic (0273) 35,295 214 8.2 38.9 2.6
NM King's Bay (0337) 12,521 8.4 14.1 25.6 3.7
NH Roosevelt Roads (0616) 4,859 18.0 29.8 21.6 6.4
Out/Area-Reg 3 (9903) 218,354 27.6 10.9 70.1 5.9
Region 3 Overall 740,381 11.7 16.6 42.4 49
MHS Average 5,539,478 9.5 17.9 30.6 5.2

Population:
Patients who received some care at a
MTF or CTF during the 12 months
preceding their survey response

Sample size: 8,045
Survey questions: 46 and 61

What the exhibit shows:

- The percent of patients who had no
outpatient visits in the past year
How the visit rates vary by enroliment
status and source of care
How findings vary across catchment
areas

Findings:

In the 12 months preceding the survey, TRICARE Prime enrollees
in Region 3 who used civilian facilities were more likely to have no
outpatient visits (17 percent) than those who used military facilities
(12 percent). In contrast, among non-enrollees, MTF patients (42
percent) were much more likely than CTF patients (5 percent) to
have no outpatient visits.

Compared with the average MTF patient in Region 3, MTF patients
at MacDill AFB and those outside of catchment areas were more
likely to have no outpatient visits. MTF patients at Fort Gordon,
Fort Benning, Fort Stewart, and NH Charleston were least likely to
have no visits.

Compared with the average CTF patient in Region 3, CTF patients
at Fort Gordon, NH Beaufort, and NH Roosevelt Roads were more
likely to have no outpatient visits. CTF patients at Patrick AFB,
Moody AFB, and Fort McPherson Clinic were the least likely to
have no visits.
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Chapter

Use of Preventive Services

This chapter is designed to address the question, “How much, and what types of, preventive health
care do beneficiaries use?” The HCSDB asked all beneficiaries whether they used each of the
items in an extensive list of preventive health care services and how long ago the most recent use
of care was.

The key findings are:

Nearly all MHS beneficiaries (95 to 97 percent) had a blood pressure screening in the past two
years, as did 96 to 98 percent of beneficiaries in Region 3. Both results exceed the civilian
Healthy People 2000 goal of 90 percent. In every catchment area of Region 3, more than 90
percent of each type of beneficiary had a blood pressure screening in the past two years.

In Region 3, beneficiaries enrolled in TRICARE Prime (78 to 80 percent) were less likely than
non-enrollees (84 to 94 percent) to have had a cholesterol screening in the past five years.
The Healthy People 2000 goal for adults is 75 percent. The percentage of active duty
beneficiaries who had a cholesterol screening in the past five years is lowest (71 to 76 percent)
at Moody AFB, Fort Stewart Shaw AFB, and NH Beaufort. The percentage is highest (92
percent) at MacDill AFB.

In Region 3, 84 percent of female beneficiaries age 50 or over had a breast cancer screening
in the past two years. This result exceeds the Healthy People 2000 goal of 60 percent and the
civilian benchmark of 56 percent. In all but two catchment areas in Region 3, between 80 and
90 percent of female beneficiaries age 50 or over had a breast cancer screening in the past
two years.

In Region 3, female beneficiaries who were enrolled in TRICARE Prime (91 to 99 percent)
were more likely than their non-enrolled counterparts (85 to 86 percent) to have had a Pap
smear in the past three years. All of these results exceed the Healthy People 2000 goal for
adults (75 percent) and the civilian benchmark of 56 percent.

Ninety percent of the female beneficiaries in Region 3 who were pregnant at some point during
the year preceding the survey received prenatal care during the first trimester. This result
meets the Healthy People 2000 goal of 90 percent and exceeds the 76 to 84 percent observed
in the civilian sector.

In Region 3, between 59 and 86 percent of male beneficiaries age 50 or over had a prostate
screening in the past two years. The American Cancer Society recommends an annual
prostate exam for men age 50 or over. Among non-enrollees, the percentage of male
beneficiaries age 50 or over who had a prostate screening in the past two years is highest at
Patrick AFB and lowest at Shaw AFB and NM King's Bay.
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7.1 Percent of Beneficiaries in Each Catchment Area Who Had Blood
Pressure Readings Within the Past Two Years, by Enroliment

Status
Enrollment Status
Catchment Area Population Er.1roIIed Enrqlled Not Enrolled Not Enrolled
Active Duty Non-Active Duty Under Age 65 Age 65 or Over

NH Jacksonville (0039) 92,271 97.2 94.3 95.0 97.2
MacDill AFB (0045) 73,571 97.9 94.4 95.3 98.8
Patrick AFB (0046) 37,198 99.0 98.4 96.0 99.0
Ft. Gordon (0047) 40,913 98.6 95.5 94.7 98.9
Ft. Benning (0048) 53,699 95.2 97.7 94.3 98.4
Ft. Stewart (0049) 46,660 94.5 99.5 92.0 99.4
Moody AFB (0050) 13,641 97.4 96.5 93.8 99.4
Robins AFB (0051) 25,306 100.0 95.6 95.8 99.5
Shaw AFB (0101) 19,162 97.6 97.3 96.9 96.9
NH Charleston (0103) 46,278 97.8 95.3 92.2 99.4
NH Beaufort (0104) 23,648 100.0 96.3 97.1 98.2
Ft. Jackson (0105) 42,542 96.6 97.9 95.2 97.7
Ft. McPherson Clinic (0273) 38,466 97.6 95.1 98.9 92.8
NM King's Bay (0337) 13,335 96.9 97.7 94.3 97.0
NH Roosevelt Roads (0616) 5,582 97.8 94.0 93.0 99.1
Out/Area-Reg 3 (9903) 235,704 92.4 97.3 96.1 97.0
Region 3 Overall 807,975 96.7 96.4 95.5 97.5
MHS Average 6,094,167 97.0 96.3 95.2 97.4
Population: Findings:

All beneficiaries
Sample size: 8,711
Survey question: 12

What the exhibit shows:

Percentage of beneficiaries who had a
blood pressure reading in the past two

years

How the findings vary by enrollment status

and type of enrollee

How findings vary across catchment areas

Nearly all MHS beneficiaries (95 to 97 percent) had a blood
pressure screening in the past two years, as did 96 to 98 percent of
beneficiaries in Region 3. Both results exceed the civilian Healthy
People 2000 goal of 90 percent.

In every catchment area of Region 3, more than 90 percent of each
type of beneficiary had a blood pressure screening in the past two
years.
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7.2 Percent of Beneficiaries in Each Catchment Area Who Had a
Cholesterol Screening Within the Past Five Years, by Enrollment

Status
Enrollment Status
Catchment Area Population Er.1roIIed EnrQIIed Not Enrolled Not Enrolled
Active Duty Non-Active Duty Under Age 65 Age 65 or Over

NH Jacksonville (0039) 92,271 817 80.0 80.8 97.7
MacDill AFB (0045) 73,571 91.7 80.9 90.3 92.8
Patrick AFB (0046) 37,198 85.1 84.1 88.8 96.4
Ft. Gordon (0047) 40,913 86.0 74.4 81.9 95.9
Ft. Benning (0048) 53,699 80.4 723 78.3 90.9
Ft. Stewart (0049) 46,660 72.2 67.1 76.0 97.0
Moody AFB (0050) 13,641 70.6 70.6 89.4 92.7
Robins AFB (0051) 25,306 83.4 74.9 80.5 93.7
Shaw AFB (0101) 19,162 75.7 69.5 81.1 95.5
NH Charleston (0103) 46,278 81.9 74.0 79.6 93.6
NH Beaufort (0104) 23,648 76.2 75.2 715 94.0
Ft. Jackson (0105) 42,542 78.3 81.4 80.9 94.2
Ft. McPherson Clinic (0273) 38,466 86.0 82.3 88.4 94.6
NM King's Bay (0337) 13,335 86.4 59.4 78.5 90.0
NH Roosevelt Roads (0616) 5,582 824 62.0 85.0 96.4
Out/Area-Reg 3 (9903) 235,704 82.4 86.2 85.7 925
Region 3 Overall 807,975 80.3 77.9 84.0 93.6
MHS Average 6,094,167 78.2 72.6 81.1 93.0
Population: Findings:

All beneficiaries
Sample size: 8,711

Survey question: 13

What the exhibit shows:

Percentage of beneficiaries who
had a cholesterol screening in the

past five years

How the findings vary by enrollment
status and type of enrollee

In Region 3, beneficiaries enrolled in TRICARE Prime (78 to 80 percent)
were less likely than non-enrollees (84 to 94 percent) to have had a
cholesterol screening in the past five years. The Healthy People 2000
goal for adults is 75 percent.

The percentage of active duty beneficiaries who had a cholesterol
screening in the past five years is lowest (71 to 76 percent) at Moody
AFB, Fort Stewart Shaw AFB, and NH Beaufort. The percentage is
highest (92 percent) at MacDill AFB. At least 90 percent of non-enrollees
age 65 or over had such a screening in every catchment area.

How findings across
catchment areas
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7.3 Breast Cancer Screening

100 -

NH MacDill AFB  Patrick AFB  Ft. Gordon  Ft. Benning  Ft. Stewart

% reporting breast cancer screening
o N &8 g8 g
i i i i i
—

|
|
—
|
|
—
|
|
E—
|
|
E—
|
|
E—
|
|
—
|
|
—
|
E—
|
|
—
|
|
E—
|
|
1
|
|
—
|
|
.
|
|
E—
|
|
—

Moody AFB  Robins AFB Shaw AFB NH

NH Beaufort ~ Ft. Jackson FtMcPherson NM Clinic  NH Roosevelt ~ Out of

Jacksonville (0045) (0046) (0047) (0048) (0049) (0050) (0051) (0101) Charleston (0104) (0105) Clinic King's Bay Roads catchment
(0039) (0103) (0273) (0337) (0616) area
(9903)
Catchment Area
Mean, Region 3 — — — Mean, all regions
Population: Findings:

Female beneficiaries age 50 or over
Sample size: 2,351

Vertical axis:
The percent of the sample that was “checked by mammography or other X-
ray-like procedure” during the two years preceding their survey response

Survey question: 26

What the exhibit shows:
Percentage of female beneficiaries over age 50 who have had a mammogram
or other X-ray-like procedure for breast cancer screening in the past two years

How the findings vary across catchment areas

In Region 3, 84 percent of female beneficiaries age 50 or over had a
breast cancer screening in the past two years. This result is
comparable with the MHS average of 85 percent. Both results exceed
the Healthy People 2000 goal of 60 percent and the civilian benchmark
of 56 percent.

In all but two catchment areas in Region 3, between 80 and 90 percent
of female beneficiaries age 50 or over had a breast cancer screening in
the past two years. At Moody AFB, 72 percent had such a screening,
as did 71 percent at NM Clinic King's Bay.
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7.4 Percent of Female Beneficiaries in Each Catchment Area Who Had
a Pap Smear Within the Past Three Years, by Enrollment Status

Enrollment Status

Catchment Area Population Eprolled Enrqlled Not Enrolled Not Enrolled
Active Duty Non-Active Duty Under Age 65 Age 65 or Over
NH Jacksonville (0039) 50,171 100.0 90.2 90.3 89.6
MacDill AFB (0045) 37,810 100.0 92.0 88.4 81.5
Patrick AFB (0046) 20,116 100.0 87.0 86.3 81.1
Ft. Gordon (0047) 22,284 93.7 92.8 77.1 91.4
Ft. Benning (0048) 25,681 100.0 94.9 89.1 83.0
Ft. Stewart (0049) 24,194 100.0 91.8 86.9 72.6
Moody AFB (0050) 6,980 100.0 96.6 63.5 87.3
Robins AFB (0051) 13,088 100.0 92.3 83.7 86.6
Shaw AFB (0101) 9,895 100.0 96.9 88.4 88.6
NH Charleston (0103) 23,699 100.0 87.3 81.1 82.4
NH Beaufort (0104) 8,834 100.0 93.4 85.1 82.2
Ft. Jackson (0105) 21,045 100.0 94.6 89.0 87.4
Ft. McPherson Clinic (0273) 19,046 100.0 93.1 91.5 90.1
NM King's Bay (0337) 7,374 89.6 94.4 92.5 84.8
NH Roosevelt Roads (0616) 2,659 100.0 75.0 85.4 94.7
Out/Area-Reg 3 (9903) 121,095 100.0 87.0 83.9 85.4
Region 3 Overall 413,968 99.1 91.1 85.8 85.0
MHS Average 3,013,030 96.0 91.2 85.5 80.3
Population: Findings:

All female beneficiaries
Sample size: 4,448
Survey question: 24

What the exhibit shows:

- Percentage of female beneficiaries who
have had a Pap smear within three years
of their survey response
How the findings vary by enrollment
status and type of enrollee
How findings vary across catchment
areas

In Region 3, female beneficiaries who were enrolled in TRICARE
Prime (91 to 99 percent) were more likely than their non-enrolled
counterparts (85 to 86 percent) to have had a Pap smear in the
past three years. All of these results exceed the Healthy People
2000 goal for adults (75 percent) and the civilian benchmark of 56
percent.

The sample of female active duty enrollees in Region 3 is too small
to yield accurate estimates for individual catchment areas.
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7.5 Timing of First Prenatal Care
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Population: Findings:

Female beneficiaries who were pregnant when they responded to the survey
or during the 12 preceding months

Sample size: 234

Vertical axis:
The percent of the sample who reported having received care for their
pregnancy from a doctor or other health professional during the first trimester

Survey question: 29
What the exhibit shows:

Percentage of pregnant beneficiaries who reported having received prenatal

care at some point in the first trimester
How findings vary across catchment areas

Ninety percent of the female beneficiaries in Region 3 who were
pregnant at some point during the year preceding the survey received
prenatal care during the first trimester. This result meets the Healthy
People 2000 goal of 90 percent and is about the same as the MHS
average of 89 percent. In the civilian sector, between 76 and 84
percent of pregnant women receive prenatal care in the first trimester.

The sample of women who were pregnant at some point during the
year preceding the survey is too small to yield accurate estimates for
individual catchment areas. In several catchment areas (NH
Jacksonville, MacDill AFB, Moody AFB) all of the women in the sample
received prenatal care in the first trimester.
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7.6 Percent of Male Beneficiaries Age 50 or Over in Each Catchment
Area Who Had a Prostate Screening Within the Past Two Years, by
Enrollment Status

Enrollment Status

Catchment Area Population Erjrolled Enrqlled Not Enrolled Not Enrolled

Active Duty Non-Active Duty Under Age 65 Age 65 or Over
NH Jacksonville (0039) 19,627 100.0 75.7 2.7 84.8
MacDill AFB (0045) 24,505 100.0 77.9 83.8 87.7
Patrick AFB (0046) 12,384 0.0 71.6 85.3 89.9
Ft. Gordon (0047) 8,929 0.0 79.2 70.3 91.6
Ft. Benning (0048) 8,309 0.0 71.0 71.8 84.6
Ft. Stewart (0049) 4,290 0.0 79.3 78.7 89.6
Moody AFB (0050) 2,453 0.0 79.0 75.0 85.8
Robins AFB (0051) 6,014 52.7 91.9 74.8 86.9
Shaw AFB (0101) 3,813 50.0 60.4 67.4 78.2
NH Charleston (0103) 10,079 0.0 91.3 76.2 94.8
NH Beaufort (0104) 2,677 0.0 87.3 722 94.0
Ft. Jackson (0105) 9,588 55.7 75.4 81.1 85.1
Ft. McPherson Clinic (0273) 11,202 59.6 84.8 79.7 85.5
NM King's Bay (0337) 1,224 100.0 85.5 72.4 76.8
NH Roosevelt Roads (0616) 911 0.0 81.0 69.2 86.2
Out/Area-Reg 3 (9903) 84,404 100.0 99.2 82.3 84.0
Region 3 Overall 210,411 58.6 83.5 79.0 85.8
MHS Average 1,497,312 68.9 75.1 725 84.3
Population: Findings:

Male beneficiaries age 50 or over

Sample size: 2,557
Survey question: 23
What the exhibit shows:

Percentage of male beneficiaries
age 50 or over who had a prostate
screening within two years of their

survey response

How the findings vary by enroliment

status and type of enrollee

How findings vary across catchment

areas

In Region 3, between 59 and 86 percent of male beneficiaries age
50 or over had a prostate screening in the past two years. Active
duty enrollees were the least likely to have had such a screening
(59 percent), while non-enrollees age 65 or over were the most
likely (86 percent). The American Cancer Society recommends an
annual prostate exam for men age 50 or over.

The sample of male active duty enrollees age 50 or over is too
small to yield accurate estimates for individual catchment areas.
Among non-enrollees, the percentage of male beneficiaries age
50 or over who had a prostate screening in the past two years is
highest at Patrick AFB and lowest at Shaw AFB and NM King’'s
Bay.
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Chapter

Enrollment and Beneficiary Health Status

This chapter presents findings on two key beneficiary characteristics — enrollment in TRICARE
Prime and health status. Health status is based on a battery of 12 questions called the SF-12,
which was developed by the Medical Center of New England under a grant from the Henry J.
Kaiser Foundation. From the 12 questions, we computed two overall scores for each beneficiary —
the composite physical health score and the composite mental health score. Only the former is
reported here, and we compared the scores of MHS beneficiaries to the median score for the U.S
population for six age groups (18-34, 35-44, 45-54, 55-64, 65-74, 75+). Here, we report on the
percentage of beneficiaries whose composite physical health score is lower than the national
median score for their age.

The key findings are:

m  Of the beneficiaries in Region 3 who reported knowing at least a little about TRICARE, 47
percent are enrolled in TRICARE Prime. The level of enrollment in TRICARE Prime is lowest
(24 to 36 percent) at NH Roosevelt Roads, Fort McPherson Clinic, and among beneficiaries
outside of a catchment area. The level of enrollment is highest (66 to 70 percent) at Fort
Stewart, NM Clinic King’s Bay, and Moody AFB.

m In Region 3, between 44 and 55 percent of beneficiaries have a composite physical health
score below the age-adjusted median score for the U.S. population. The result of 44 percent
among active duty beneficiaries indicates that this group is somewhat healthier than civilians of
the same age. All types of beneficiaries at Fort Gordon and Fort Stewart are less healthy than
the average Region 3 beneficiary. In contrast, all types of beneficiaries at Robins AFB are
healthier than the average beneficiary.
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8.1 Enrollment in TRICARE Prime
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Population: Findings:

Beneficiaries who reported knowing at least a little about TRICARE
Sample size: 5,717

Vertical axis:
The percent of the sample enrolled in TRICARE Prime as of the time of their
survey response

Survey question: 76

What the exhibit shows:
The proportion of beneficiaries in each catchment area who are enrolled in
TRICARE Prime

How findings for catchment areas in Region 3 compare to the average for
Region 3 and to the average for all new TRICARE regions

Of the beneficiaries in Region 3 who reported knowing at least a little
about TRICARE, 47 percent are enrolled in TRICARE Prime. This is less
than the level of enrollment (50 percent) in the average mature TRICARE
region. Mature TRICARE regions (6, 9, 10, 11, and 12) are those that
began to implement TRICARE prior to April 1996.

Across catchment areas in Region 3, the level of enroliment in TRICARE
Prime is lowest (24 to 36 percent) at NH Roosevelt Roads, Fort
McPherson Clinic, and among beneficiaries outside of a catchment area.
The level of enrollment is highest (66 to 70 percent) at Fort Stewart, NM
Clinic King’s Bay, and Moody AFB.
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8.2 Percent of Beneficiaries in Each Catchment Area With a Composite
Physical Health Score Below the Median Score for the Age Group

Enrollment Status

Catchment Area Population Er.1roIIed Enrqlled Not Enrolled Not Enrolled

Active Duty Non-Active Duty Under Age 65 Age 65 or Over
NH Jacksonville (0039) 92,271 47.3 62.6 53.2 BiLB
MacDill AFB (0045) 73,571 37.9 46.4 62.8 51.2
Patrick AFB (0046) 37,198 36.2 59.0 57.0 59.2
Ft. Gordon (0047) 40,913 52.6 59.3 57.6 63.1
Ft. Benning (0048) 53,699 47.2 55.4 60.2 64.9
Ft. Stewart (0049) 46,660 52.1 60.2 61.3 57.5
Moody AFB (0050) 13,641 39.2 61.5 55.4 60.7
Robins AFB (0051) 25,306 42.3 47.3 46.0 52.0
Shaw AFB (0101) 19,162 40.4 55.8 49.7 55.0
NH Charleston (0103) 46,278 40.1 60.8 44.8 50.7
NH Beaufort (0104) 23,648 39.0 58.5 50.5 455
Ft. Jackson (0105) 42,542 35.0 52.8 56.3 55.7
Ft. McPherson Clinic (0273) 38,466 36.4 59.0 50.7 48.1
NM King's Bay (0337) 13,335 43.9 59.6 47.6 56.6
NH Roosevelt Roads (0616) 5,582 45.4 48.0 70.5 79.5
Out/Area-Reg 3 (9903) 235,704 38.2 48.6 56.0 50.1
Region 3 Overall 807,975 435 55.4 55.2 52.5
MHS Average 6,094,167 43.3 54.3 54.0 51.5
Population: Findings:

All beneficiaries
Sample size: 8,711

Survey questions: 1-7

What the exhibit shows:

The proportion of beneficiaries in

each  catchment

whose

composite physical health score falls
below the median score for the age

group

How the findings vary by enroliment

status and type of enrollee

In Region 3, between 44 and 55 percent of beneficiaries have a
composite physical health score below the age-adjusted median
score for the U.S. population. A result of 50 percent would mean
that, in terms of health status, beneficiaries in Region 3 are
comparable to their counterparts in the civilian population. The
result of 44 percent among active duty beneficiaries indicates that
this group is somewhat healthier than civilians of the same age.

All types of beneficiaries at Fort Gordon and Fort Stewart are less
healthy than the average beneficiary in Region 3. In contrast, all
types of beneficiaries at Robins AFB are healthier than the average
beneficiary.
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Chapter

Performance Improvement Plan

This chapter contains a series of Performance Improvement Plans, one for each catchment area in
Region 3. The purpose of each Performance Improvement Plan is to summarize the responses to
numerous satisfaction questions in the HCSDB so that the patterns underlying these responses
are more easily seen. These patterns help to identify key aspects of services or care that most
influence beneficiary satisfaction in the catchment area.

Each point in the Performance Improvement Plan represents one of the questions about
satisfaction with military health care, Questions 52a-gg. For example, point H represents
satisfaction with the length of time the beneficiary waits in the provider’s office. The “importance”
score in the figure is the correlation of overall satisfaction with ratings of these individual aspects of
health care service. (A correlation was developed for each item.) For example, the correlation for
office waiting time would indicate how “important” office waiting time is in determining the
respondent’s overall satisfaction with military care. Each specific aspect of health care, such as
office waiting time, is a component of overall health care. Overall satisfaction with health care is a
combination of the satisfaction ratings of individual components. The closer a point is to the top of
the figure, the more important that component is in determining overall satisfaction with military
health care.

The intersection of a service’s importance and satisfaction value defines a point on the grid. The
middle values of importance and satisfaction determine the lines that divide the grid into four
priority quadrants. Services above the horizontal line are of greater importance to the beneficiary
than those below the horizontal line, and they are noteworthy for their contribution to overall
satisfaction. Services that beneficiaries are less satisfied with lie to the left of the vertical line, and
those they are more satisfied with lie to the right of the line.

The quadrants may be interpreted as follows:

m Top priority improvement opportunities are in the top left quadrant. These are specific
aspects of health care with which beneficiaries are relatively dissatisfied and, at the same time,
are important in determining overall satisfaction. These are the areas that offer the greatest
opportunities for increasing overall beneficiary satisfaction.

m Top priority areas to maintain are in the top right quadrant. These are aspects of health
care with which beneficiaries are relatively satisfied and that are important in determining
overall satisfaction. These are current strengths of the catchment area.

m  Secondary priority improvement opportunities are in the bottom left quadrant. Low
importance in determining overall satisfaction and low beneficiary satisfaction characterize
these aspects of health care. There may be a need for improvement, but these are lower
priority items.

m  Secondary priority areas to maintain are in the bottom right quadrant. These aspects of
health care are characterized by low importance in determining overall satisfaction and high
beneficiary satisfaction. These areas appear to be meeting beneficiaries’ expectations.
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Figure 9.1 Performance Improvement Plan for NH Jacksonville (0039)
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Findings:

The following aspects of military health care at NH Jacksonville were important to overall
beneficiary satisfaction with care but received relatively low satisfaction scores. These aspects of
care, which fall into four categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to hospital care if you need it (E)

m  Length of time between making an appointment for routine care and day of visit (1)

Quality of Care

m  Ability to diagnose your health care problems (M)

m  The outcomes of your health care (P)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

m Health care providers’ personal interest in the outcome of your problem (DD)

Finances

m  Help with arrangements to get the health care you need without financial problems (FF)
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Figure 9.2 Performance Improvement Plan for MacDill AFB (0045)
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Findings:

The following aspects of military health care at MacDill AFB were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into two categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to a specialist if you need one (D)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

m  Health care providers’ personal interest in the outcome of your problem (DD)
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Figure 9.3 Performance Improvement Plan for Patrick AFB (0046)
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Findings:

The following aspects of military health care at Patrick AFB were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into four categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)

m Ease of making appointments for health care by phone (G)

Quality of Care

m  Ability to diagnose your health care problems (M)

Concern Shown by Health Care Providers
m  Advice provider gives you about ways to avoid illness and stay healthy (U)

m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

m Health care providers’ personal interest in the outcome of your problem (DD)

Choice and Continuity of Care

m Ease of seeing the provider of your choice (CC)
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Figure 9.4 Performance Improvement Plan for Ft . Gordon AFB (0047)
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Findings:

The following aspects of military health care at Fort Gordon were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into three categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)

Quality of Care

m  Ability to diagnose your health care problems (M)

m  The outcomes of your health care (P)

m  Overall quality of health care (Q)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m Health care providers’ personal interest in the outcome of your problem (DD)
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Figure 9.5 Performance Improvement Plan for Ft. Benning (0048)
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Findings:

The following aspects of military health care at Fort Benning were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which
fall into three categories, should be the focus of remedial action.

Access to System Resources and Appointments
m  Access to health care whenever you need it (C)

Quality of Care
m  Thoroughness of examination (L)

m  Ability to diagnose your health care problems (M)

m  Thoroughness of treatment (O)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

m Health care providers’ personal interest in the outcome of your problem (DD)
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Figure 9.6 Performance Improvement Plan for Ft. Steward (0049)
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Findings:

The following aspects of military health care at Fort Stewart were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into four categories, should be the focus of remedial action.

Access to System Resources and Appointments

Access to health care whenever you need it (C)

Quality of Care

m  Ability to diagnose your health care problems (M)

m  Thoroughness of treatment (O)

m  Overall quality of health care (Q)

m  Provider's explanation of health care procedures (R)

Concern Shown by Health Care Providers

m Reassurance and support offered to you by health care providers (2)
m  Amount of time spent with health care providers during a visit (AA)
m  Health care providers’ personal interest in the outcome of your problem (DD)

Choice and Continuity of Care

Ease of seeing the provider of your choice (CC)
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Figure 9.7 Performance Improvement Plan for Moody AFB (0050)
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Findings:

The following aspects of military health care at Moody AFB were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which
fall into three categories, should be the focus of remedial action.

Access to System Resources and Appointments
m  Access to health care whenever you need it (C)

m  Availability of health care information or advice by phone (J)

Quality of Care

m  Ability to diagnose your health care problems (M)

m  Thoroughness of treatment (O)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

m Health care providers’ personal interest in the outcome of your problem (DD)
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Figure 9.8 Performance Improvement Plan for Robins AFB (0051)
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Findings:

The following aspects of military health care at Robins AFB were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which
fall into three categories, should be the focus of remedial action.

Access to System Resources and Appointments
m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)
m Ease of making appointments for health care by phone (G)
m  Length of time you wait at office to see a provider (H)

m  Length of time between making an appointment for routine care and day of visit (1)

Quality of Care
m  Ability to diagnose your health care problems (M)

Concern Shown by Health Care Providers
m  Advice provider gives you about ways to avoid illness and stay healthy (U)
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Figure 9.9 Performance Improvement Plan for Shaw AFB (0101)
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Findings:

The following aspects of military health care at Shaw AFB were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into three categories, should be the focus of remedial action.

Access to System Resources and Appointments
m  Access to health care whenever you need it (C)

m  Access to hospital care if you need it (E)

m  Availability of health care information or advice by phone (J)

Quality of Care
m  Ability to diagnose your health care problems (M)

m  Thoroughness of treatment (O)

m  Overall quality of health care (Q)

Concern Shown by Health Care Providers

m  Reassurance and support offered to you by health care providers (2)

m  Health care providers’ personal interest in the outcome of your problem (DD)
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Figure 9.10 Performance Improvement Plan for NH Charleston (0103)
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Findings:

The following aspects of military health care at NH Charleston were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into three categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Accesstoh

ealth care whenever you need it (C)

m  Access to a specialist if you need one (D)

m Ease of making appointments for health care by phone (G)

Access to medical care in an emergency (F)

Quality of Care
m  Ability to diagnose your health care problems (M)

m  Advice provider gives you about ways to avoid illness and stay healthy (U)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)
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Figure 9.11 Performance Improvement Plan for NH Beaufort (0104)

055

Top Priority Improvement Opportunities

045 e H

° )

Top Priority Areas to Maintain

035

Importance

025

Secondary Priority Improvement Opportunities
015 T T T

Secondary Priority Areas to Maintain

2 30 35 0

5 50 55

% excellent or very good

60

65 70

—IoTmMOO®>

PNIXS<CAWAOVOZEL A&

EE.

FF.

GG.

Convenience of location

Convenience of hours

Access to health care

Access to specialist

Access to hospital

Access to medical care

Ease of making appointments

Length of time waiting at office

Length of time between making appointment
for routine care and day of visit

Health care information and advice by phone
Services available for getting prescriptions filled
Thoroughness of exam

Ability to diagnose health care problems

Skill of health care providers

Thoroughness of treatment

Outcomes of your health care

Quality

Provider’s explanation of procedures
Provider's explanation of tests

Attention to what you have to say

Provider advice

Administrative staff courtesy

Provider courtesy

Provider concern for you as person

Provider concern for your privacy
Reassurance offered

. Amount of time with health care providers

during visit

. Ability to choose providers
. Ease of seeing chosen provider
. Provider's personal interest in outcome of

problem

Protection against financial hardship due to
medical expenses

Help with arrangements to get the health care
you need without financial problems

Ease of parking

Findings:

The following aspects of military health care at NH Beaufort were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which

fall into four categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)

m Ease of making appointments for health care by phone (G)
m Length of time you wait at office to see the provider (H)

m  Availability of health care information or advice by phone (J)

Quality of Care
m  Overall quality of health care (Q)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

Choice and Continuity of Care
m  Ability to choose health care providers (BB)
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Figure 9.12 Performance Improvement Plan for Ft. Jackson (0105)
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Findings:

The following aspects of military health care at Fort Jackson were important to overall beneficiary
satisfaction with care but received relatively low satisfaction scores. These aspects of care, which
fall into four categories, should be the focus of remedial action.

Access to System Resources and Appointments
m  Access to health care whenever you need it (C)

m  Access to hospital care if you need it (E)

m Ease of making appointments for health care by phone (G)

Quality of Care
m  Provider's explanation of health care procedures (R)

m  Advice provider gives you about ways to avoid illness and stay healthy (U)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m Health care providers’ personal interest in the outcome of your problem (DD)

Choice and Continuity of Care
m Ease of seeing the provider of your choice (CC)
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Figure 9.13 Performance Improvement Plan for Ft. McPherson Clinic
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Findings:

The following aspects of military health care at Fort McPherson Clinic were important to overall
beneficiary satisfaction with care but received relatively low satisfaction scores. These aspects of
care, which fall into four categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)

m  Access to hospital care if you need it (E)

m  Access to medical care in an emergency (F)

m Ease of making appointments for health care by phone (G)

m  Availability of health care information or advice by phone (J)

Quality of Care
m  Overall quality of health care (Q)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)
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Choice and Continuity of Care
m  Ability to choose health care providers (BB)

m  Ease of seeing the provider of your choice (CC)
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Figure 9.14 Performance Improvement Plan for NM Clinic King’s Bay
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Findings:

The following aspects of military health care at NM Clinic King's Bay were important to overall
beneficiary satisfaction with care but received relatively low satisfaction scores. These aspects of
care, which fall into five categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)

m  Availability of health care information or advice by phone (J)

Quality of Care

m  Ability to diagnose your health care problems (M)

m  Thoroughness of treatment (O)

Concern Shown by Health Care Providers

m  Amount of time spent with health care providers during a visit (AA)

Choice and Continuity of Care

m Ease of seeing the provider of your choice (CC)

Finances

m Help with arrangements to get the health care you need without financial problems (FF)
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Figure 9.15 Performance Improvement Plan for NH Roosevelt Roads
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Findings:

The following aspects of military health care at NH Roosevelt Roads were important to overall
beneficiary satisfaction with care but received relatively low satisfaction scores. These aspects of
care, which fall into five categories, should be the focus of remedial action.

Access to System Resources and Appointments

m  Access to health care whenever you need it (C)

m  Access to a specialist if you need one (D)

Quality of Care

m  Ability to diagnose your health care problems (M)

m  Thoroughness of treatment (O)

m  Overall quality of health care (Q)

Concern Shown by Health Care Providers
m  Reassurance and support offered to you by health care providers (2)

m  Amount of time spent with health care providers during a visit (AA)

07/07/98

61




1997 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

Choice and Continuity of Care
m  Ability to choose health care providers (BB)

m  Ease of seeing the provider of your choice (CC)

Finances
m  Help with arrangements to get the health care you need without financial problems (FF)
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